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ORIGINAL ARTICLES. 


SOME FURTHER REMARKS ON HOSPITAL AND 
DISPENSARY ABUSES AND MISMANAGE- 
MENT, WITH AN ACCOUNT OF THE 
MEANS TO BE EMPLOYED TO 
MITIGATE OR ARREST THEM. 


BY THOMAS J. HILLIS, M.D., 
OF NEW YORK. 

Is 1T putting a premium on pauperism and an 
outrage on the honest man to permit a system 
that dumps into the ward of a hospital an assas- 
sin and a thief, and places between those male- 
factors a citizen who came to the hospital in good 
faith, and, as a guarantee of which; paid his 
board in advance? 

A burglar made a daring attempt to rob a 
house, but only succeeded in killing the propri- 
etor, wounding the latter’s son and desperately 
injuring himself. The assassin and his victim 
are carried by the ambulance to the hospital, and, 
as likely as not, may be !aid side by side in the 
ward. With the wounded men comes an officer 


of the law to keep guard lest the assassin escape. . 


The privacy of that ward is invaded by a thief 
(who is also a murderer) and a police officer. 
There are patients in that ward who pay their 
board, and others who don’t, some of whom are 
very low, suffering from shock and other causes 
incident to disease. Nerves there are there 
racked with pain, and hearts which ache. Now, 
to increase this suffering of those afflicted peo- 
ple, right in the midst of them an assassin and a 
policeman are placed. 

This brutal and excuseless outrage (which 
among a spirited people ought not to be tolerated 
for an hour) is being enacted many nights and 
days in some one of our city hospitals under the 
eye of the superintendent, and no doubt through 
the order of the Board of Trustees, who wish to 
be known as men of fair dealing and public- 
spirited citizens. Have those ward-patients any 
tights that the trustees should respect? It ap- 
pears not. Let us take a case in point. 

The daughter of the president of the Board of 
Trustees of one of those hospitals of which we 
speak is convalescing from the effects of a severe 
attack of typhoid fever in her comfortable private 
toom. What would her father say to the super- 
intendent if he permitted a group of students, 
under the leadership of their professor, to invade 
her room for the purpose of further diagnosing 
her case? He would ask for his resignation, and 
request that it should take effect immediately. 

et, this offense of the superintendent is only a 


minor one, easily condoned, compared with the: 
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flagrant outrage he caused to be committed in the 
ward of the hospital he controlled by the presence 
of a burglar and a policeman. 

The woman, whose sister is a seamstress, and 
who works until her head reels, and her eyes are 
red from worry and ‘weeping at her hard lot, is 
spunky ; she has sand in her, and wishes it to be 
known that her sister is no pauper and does not 
belong to the brigade which pays no board to 
the hospital. Nevertheless these are her com- 
panions in the ward, but the Trustees, those 
humane and intelligent gentlemen who drive mur- 
derers and policemen into the wards, wish to sup- 
press the fact that this clever little woman pays 
her sister’s board. Why? Simply for the reason 
that it might hurt the feelings and jar on the 
nerves of the dead-heads and paupers who are 
permitted, through their courtesy, to occupy the 
ward with her. 

It might be worth while remembering that 

most of those dead-heads, and some of the so- 
called paupers, have money in bank, but such 2 
little thing as this has no concern for the Trus- 
tees or the management. The pauper got into the 
ward somehow, and, being thére, is invited to 
share in common with those who pay their board 
all the blessings and privileges that the hospital 
can bestow. 
- Is it honest on the part of the Trustees to hide 
the fact that the seamstress’s sister is paying her 
way at the hospital, and to have her sup from the 
same cup and eat from the same dish with a 
criminal or a pauper, who may be reclining on a 
cot on either side of her? It is a dishonest, im- 
moral and a criminal act for which the writer of 
this article holds the hospital authorities directly 
responsible. 

This very intelligent Board of Trustees is quite 
interested in the patients in the wards who pay 
no board, so much so, that the fact that they don’t, 
is visited with swift punishment on him or her 
who reveals it. There is no doubt that the super- 
intendent, speaking for the Trustees, will again 
put in the same threadbare old plea he has done 
before, that each patient in the ward gets a food 
suitable to his case; that the physician in charge 
is alone the judge of this food as to amount and 
quality; that the standard of excellence is main- 
tained for the wards as a whole, regardless of 
who pays or who does not pay; that the hospital 
reserves to itself the right to shield the affairs of 
a burglar or a beggar from inquisitive and prying 
eyes, and that the deficit is made up from the 
surplus of the hospital funds and gratuities. This 
is not true even in part, for the quality of food 
supply and manner of cooking fluctuate in most 
hospitals from day to day, being always affected 
by the prosperity of the hospital; the condition 
of its finances it reflects with great regularity. 
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Anything, therefore, the superintendent will say 
about personal rights and individual obligations, 
besides a defense of the excellence of his culinary 
arrangements and quality and distribution of his 
food supply had better not be said. 

In looking over the field of hospital misman- 
agement, and making due a'lowance for every- 
thing, the conclusion is irresistible that the 
hospital trustee who places the man or woman 
who pays no board, at a table with the man or 
the woman who does, no matter how plausible 
the pretext for doing so, is a promoter of social 
disorder and an advocate of mercantile dishonor, 
and does really as much to corrupt and disor- 
ganize society as a drunkard, bank burglar or the 
veriest common swindler, though he may be re- 
garded as a magnanimous host by the crowd of 
dead-heads he harbors in the wards, whom he 
makes companions of decent people who pay him 
a weekly board-bill. No doubt the paupers in 
the ward count the Trustees as chivalrous; if so, 
it is the kind of chivalry indulged in by Robin 
Hood and other knights of the road in days gone 
by, and the kind of chivalry for which men are 
shot in Southern Europe and on the Mexican 
border to-day—the chivalry that suppresses facts, 
that enhances one’s honor and exalts them in the 
community; that commits cold-blooded murder, 
and places a premium on hypocrisy and false- 
hood. 

The hospital trustee will soon vacate the hotel 
in which he is comfortably housed if he has to 
“rough it” at the servants’ table, and in the hotel 
corridors gets into a daily mix-up with all man- 


ner of people. On what ground will he base his 


action for leaving the hotel? Simply on this: 
That he paid a higher board-bill than the crowd 
with which he was compelled to mingle and that 
his necessities and creature comforts were leveled 
to theirs. He considers this a sufficient reason 
for vacating his quarters at the hotel, and it is. 
He found fault because others who paid less, 
and some who perhaps paid nothing for accom- 
modations, fared precisely as he did. 

Now, the thing he frowned on and expressed 
his disapprobation of, because it concerned him- 
self, he endorses and stamps with the seal of 
his authority, because it is the affair of some one 
else. It would please the superintendent if the 
housekeeper would have roast lamb for dinner 
to-morrow for his hospital family. This, how- 
ever, is out of the question for two reasons—roast 
lamb is dear and only 80 out of his 300 patients 
pay their board and lodging. If all paid he could 
afford to give them roast lamb and a plate of 
custard or jelly as dessert. 

Now, 80 who have paid their board in advance 
must subsist to-morrow on a very inferior quality 
of boiled beef—the kind the boarding mistress of 
the cheaper class beats into tenderness with the 
blunt end of a hatchet—because there are 220 
dead-heads in the hospital wards paying no 
board, whose sensibilities might be hurt if the 80 
got some value for their money. Those 220 
paupers have got into the wards through the 


tricks and devices of which we have spoken, and 
this crowd of mendicants spoil the Tame of a 
good meal for the unfortunate 80 who have 
reason to expect better treatment. Now mind, 
gentlemen, this is not a charity hospital; if it 
were it would make the hearts of those dead- 
heads bleed to think it would become known that 
they were subsisting on charity. Of course it is 
not charity, but a poor substitute for it, intro- 


‘duced by the discreet Board of Trustees to cater 


to the depraved and the vicious, that it might 
enhance their standing in a community which 
owes them nothing. 

The play was very humdrum and common- 
place, and it-elicited the disapproval of the audi- 
ence, whose dissatisfaction was so pronounced 
that the manager had to come before the foot- 
lights to explain when he said that he did the 
best he could for the amount of money he got 
out of the audience, which was a large one, as 
only one out of four paid for a seat. It was a 
houseful of complimentary tickets he said, and 
even worse, the best seats were not occupied by 
the few who paid, but by those who cheeked it 
by telling a plausible story to the ticket agent 
at the box window, who was a philanthropist, 
for he believed the crowd who said it was im- 
pecunious but loved high art, and was eager to 
witness the exhibition from front seats, and com- 
plied at once with its modest request. After 
hearing the explanation of the manager, what a 
howl of dissent went’ up from the people who 
paid for their seats, and how loud the demand to 
get it back, what a cry of fraud, shame and im- 
position from the crowd of disgusted amusement 
seekers. But they have no more right to com- 
plain than the pay patients placed in the same 
ward with murderers, burglars, paupers and po- 
licemen, but they do demand a separate apart- 
ment and their demand will be heeded and com- 
plied with in spite of the protest of the governor 
and the pleadings of the trustees, all of whom 
later will follow into retirement the philanthropic 
ticket agent, whose business acumen ruined the 
reputation of his theatre, besides placing the 
manager in an embarrassing position before his 
patrons and the public. The preceding examples 
in illustration are deadly parallels and place the 
hospital governors, to say the least, in an awk- 
ward position. 

I am aware that various and artful devices are 
brought to bear on the superintendent of every 
hospital in the city by unscrupulous applicants 
for free lodgings, and I think that he does not 
exercise sufficient judgment, that is business 
judgment (the thing he is supposed to be so 
plentifully provided with), otherwise he would 
see through an applicant’s shallow pretext of one 
being worthy to sup with a person who makes 
sacrifices to pay his hospital for bed and board; 
he would see the diamond purposely hidden in the 
folds of the man’s negligé shirt, or in the bow- 
knot of the woman’s tie. We think he should see 
through the thinly-veiled disguise that those peo- 
ple were impostors who are laughing in their 
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sleeve at his verdure and credulity, but he is 
color blind for the convenience of the Board of 
Trustees, whose agent he is. 

While preparing this article the writer visited 
one of our great public hospitals to look around 
the wards, when by accident his eye fell on a cot, 
the occupant of which he recognized; he was 
a prosperous truckman whom, he afterwards 
understood, gained admittance on the plea that he 
was poor. It was a visiting-day. Around his cot 
were several female friends, wearing expensive 
articles of apparel, on the fingers of whose hands 
the writer counted several brilliants. Those people 
came to buoy him up and brighten the horizon 
of his future with a light and pleasant jocularity, 
thus opening the way to a more rapid convales- 
cence. This man left the hospital which he en- 
tered on the pretense that he was poor, though he 
owned several trucks, which fact was easy to 
ascertain, with his health restored: after a so- 
journ of five weeks. If the superintendent’ ob- 
served his movements later, as I did, and followed 
the fellow about, he would hear the chimes or 
merry bells and see a church wedding and an 
elaborate breakfast in which a chef and three 
waiters played conspicuous parts, for the fellow 
got married to one of the diamond-bedecked fe- 
males who came to console and congratulate him 
as he was emerging from the clutches of disease. 
But it was not disease at all, for. he was only 
suffering from simple fracture of the femur. 

The declaring of intentions and entering of 
pedigree, done at the superintendent’s desk at 
present, is a farce—a little diversion preparatory 
to entrance—for it puts a premium on falsehood 
and offers inducement to honest folk to turn 
cheats. The lying done at the dispensary desk 
and up-stairs, at the more pretentious one of the 
superintendent, is something appalling and aw- 
ful to contemplate. Ananias and Sapphira, 
though they stand through the ages as the 
synonym for falsehood, would be the merest ama- 
teurs if placed in that group of applicants, who 
to-morrow, will be clamoring for free treatment 
in every dispensary in the city. If this awful 
mountain of blasphemy, piled up by those people, 
male and female, for the purpose of saving the 
dollar, was a thing of substance that could be 
measured by tons, its weight alone would sever 
the earth’s planetary consort, drive her from the 
solar system to be a wanderer through interstellar 
— forever enveloped in frigid and cheerless 
night. 

Effects of Unsuitable Food.—There is no 
doubt whatever that convalescence is retarded, if 
not death actually invited, by the milk treatment 
80 prevalent in our general hospitals. The visit- 
ing physician does not look into this matter, we 
think, as carefully as he should, for after making 
a diagnosis of a case, that is, if it is not already 
made by his obliging interne, he leaves important 

ils to subordinates who are known not to be 
Overparticular about treatment, and give what- 
€ver is handiest, as the ever-ready milk and selt- 
zer, The idea has gone abroad, and is still preva- 


lent, that milk is easily digested ; that it is nutri- 
tious, convenient to handle, and easily kept from 
spoiling, all of which is only partly true. If the 
soi is in order, and in most of the general 
diseases, it holds its own, it can digest other 
kinds of food much more easily than milk. The 
fact that milk is difficult of digestion, that it 
clogs and constipates the bowels and acts as an 
irritant, is not reason sufficient with the superin- 
tendent to outweigh a further fact—that it is 
cheap and handy, because he has to fill so many 
mouths with so little money ; it being remembered 
that he has on his hands (unfortunate man) 220 
people—dead-heads—who pay nothing for their 
board and lodging, notwithstanding are yet dis- 
satisfied and clamoring for better food; he is 
himself in a plight to make ends meet and keep up 
a decent appearance. Economy to him must be 
the first consideration and a vital factor it is to 
the successful administration of his office. 

If all the patients in the hospital wards paid 
their board then he could afford to introduce a 
higher class of treatment, which in some cases 
has a value almost specific, but meat juices are 
too difficult to prepare and to keep ready, in addi- 
tion they cost more than milk, so the superin- 
tendent cannot afford them, and since he cannot 
his patients must suffer. 

It is now clear that the man or the woman who 
is compelled to occupy the same ward with two 
or any other number of people who pay no board 
at all, but are there by the option and pleasure 
of the trustees and overseers, are not fairly 
treated. The time is now ripe for a change to be 
made, and it is that men and women who enter 
a hospital and pay a weekly board-bill to the 
superintendent should be assigned to wards es- 
pecially designed for them. If the management 
sees fit, it can receive paupers, but with the under- 
standing that it will be in separate wards. 

There should be three wards in every public 
hospital, or, if the trustees please, four, one 
for the pay patients, one for the insane who 
are able to pay their way and at the trustee’s 
pleasure, two wards for the paupers, sane and 
insane. The introduction of a system like 
this will solve the vexed question and leave 
the hospital management in a position to do 
absolute justice to all. The long-suffering people 
who have paid for comforts they do not get may 
thus be housed in a separate ward, where the 
superintendent can afford to give them beef ex- 
tract and bouillon in place of milk and seltzer— 
the ever-ready remedy for filling the stomach no 
matter. what the disease or condition; no more 
dosing the patient with milk until he loathes it 
and turns away in disgust. 

Intelligent and judicious sponging of the body 
is a means of reducing temperature that should 
receive more consideration than it does now. 
This requires time and close attention and the 


‘frequent use of the thermometer, but since the 


patient pays his board to the hospital, and the 
attending physician is accommodating enough to 
render free service, and the labor of the interne 
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and nurse costs very little, if anything, much 
time can be devoted to cases and much bétter re- 
sults will follow. 

The writer is aware of the small mortality rec- 
ord of the hospitals in their treatment of typhoid 
cases, but his own experience and careful obser- 
vation of that of others leads him to look with 
suspicion upon any records kept in those institu- 
tions. 
speaker will ask a similar treatment, one precisely 
like that given in the pay ward, but if for any 
reason (as lack of funds) it falls short, it is very 
proper that the shortage should occur here. In- 
deed, the very fact that high-class treatment will 
be expected, will be a potent factor to a greater 
caution and circumspection about admission and 
send many, now in the general wards, where they 
properly belong—to the City Hospital. 

It is eminently proper that suitable provision 
be made for the insane in every public hos- 
pital in the city (and, indeed, other cities, if 
feasible) by the setting apart of a ward for that 
purpose. No good reason has at any time been 
advanced to show why this has not been done 
before. Those that have been put forward are 
so flimsy and unsubstantial that the writer does 
not think it worth while to discuss or refute them 
here, but weighty ones can be introduced to show 
its necessity. We can understand why contagious 
diseases are barred from our hospitals on the 
ground of public policy and the greatest good 
to the greatest number; but the insane man is 
not barred on this ground, but only that of ex- 
pediency—a principle that at bottom is always 
selfish and narrow. From this cause great in- 
justice is done to the sane public, and greater still 
to the insane, as people of moderate means are 
known to keep mad relatives around when their 
own personal safety is in jeopardy. This they 
do because they are cruelly denied admission to 
the general hospital ; are afraid of the charity in- 
sane hospital (of which they hear such terrible 
things every day) and have not the means to 
reach a private insane asylum. Nor is the so- 
called private insane asylum much of an improve- 
ment on the scandalous city one, as their methods 
are about the same. 

The fact that there are no public hospitals 
where the insane, especially the great throng who 
are only temporarily insane, can be treated is a 
great hardship to the people of this city. The ab- 
sence of insane wards in public hospitals has led 
to all manner of abuse, and private asylums are 
now as liberally scattered over this city and its 
suburbs, principally the latter, where they are 
known by the more inviting cognomen of sani- 
tariums, as pool-rooms and gambling-houses, and 
though doing much more harm than those places, 
we have never yet heard of a raid being made 
on them or of their being the subject of police 
investigation or surveillance. 

What Should the Charity Patient Pay?—The 
pauper himself candidly admits that he owes a 
debt of gratitude to the people, who, through 
its municipal agents, picks him off the street or 


For the no-pay patient or pauper the . 


carries him from his cheerless garret, where he is 
sick and penniless, to a place prepared for him 
in the ward of a hospital. This debt the pauper 
cannot pay in money, and there is no other way 
of which we are aware but one (not by his 
prayers, which are of doubtful efficacy), and 
that is by submitting his person from time to 
time, without inconvenience or injury to himself, 
to examination by a group of medical students 
under the leadership of an accredited professor 
attached either to the college or hospital, or both. 

This will be all that the people will ask of the 
sick pauper—a slight token of esteem from him 
to his benefactors. The accommodating spirit of 
the pauper will not affect his standing in society, 
lessen the esteem of his friends, nor affect his 
chances of preferment after recovery when he 
again mingles with the world of bustle and ac- 
tivity. 

The condescension of the pauper, while not 
injuring himself, will directly benefit others. For 
instance, the students who have to learn some- 
where and begin on somebody. He must begin 
here, for now, since the rights of pay-patients 
have been recognized, and they know his limita- 
tions, they will repudiate him, though he comes 
endorsed by the hospital governor and labeled 
with the stamp of the visiting staff. 

Those pay-patients have memories of wrongs 
that will not wash out. The strain of clumsy 
manipulation and coarse banter to which they had 
to submit when herding with burglars and pau- 
pers under a régime, that has now passed away. 
The pay-patient remembers with a shiver. when 
he was a shining mark for the professor’s class 
of yearlings, who used him for a punching bag 
during their primary clinical rehearsals; they 
paid their respects to him rather than to the 
pauper, because he looked cleaner and had less 
odor than that individual. 

After each of these examinations he was wont 
to have a hectic flush; a sinking at the epigas- 
trium with dizziness and nausea. It is only fair 
to state that the professor’s class was not per- 
mitted by the hospital. governors to know 
whether one was a pauper or a guest of the 
institution, they—the governors—being so sensi- 
tive about the pauper’s nerves, while not caring 2 
rap about the health and happiness of honest men 
and women who go to their hospital and pay their 
way under the belief that they are sheltered by an 
institution which believes in fair play and recog- 
nizes the rights of person and property. 

There are those who will claim equal rights 
for the sick criminal, but they do not constitute 
the staple element—the bone and brawn of the 
community. They are those, with few exceptions, 
commonly designated as cranks, the exceptions 
being, as a rule, clergymen of the nonde- 
script variety; social agitators who have per- 
sonal aims to advance and nothing to give away 
but bad advice (of which they give freely), and 
milk-and-water philanthropists who have not the 
back bone of a shrimp. This triumvirate an 
their followers make an army of no mean pro 
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portions and one which is always in rebellion 
against the means that ‘civilized society provides 
for its safety. The arguments of these social 

sts, which consist of sentiment, sedition and the 
froth of religious enthusiasm, are so loosely con- 
structed that they go to pieces at the first fire of 
well-directed common sense. The criminal has 
sacrificed his all—his liberty, his life—to out- 
raged public order, and the State for self-pro- 
tection must curb his predatory and murderous 
instincts, but while doing so is at liberty to make 
the best use of him it can; therefore, his general 
health permitting, he should be made the subject 
of clinical investigation and experiment, form- 
ing the nucleus around which will gather the in- 
structor with his class. of freshmen: and the very 
young junior who is on the threshold of his pro- 
fessional career. In this group, the central fig- 
ure of which is the sick criminal, primary lessons 
in the art of healing will be recited and abnor- 
malities pointed out and traced to first causes, 
even if a sentry with a bayonet is required to 
maintain order; this, however, will not be neces- 
sary when hard and fast rules are formulated 
and rigidly applied. There will, no doubt, be 
a wail, long and loud, from the world of crank- 
dom before referred to, because of our cruelty 
to the criminal, whom they call a degenerate, 
whose murderous instincts are no fault of his, 
but some distant progenitor who bequeathed 
them to him, in thus singling him out as the ob- 
ject of attack for young doctors who are in 
search of experience; but the wail will be feeble 
compared to the thunder of approbation from 
hard-headed common-sense people. We make 
no mistake when we send the young physician 
to practise on the criminal, for, if a mistake in 
treatment brings fatal results, it is well that they 
occurred to him rather than to the honest sick 
pauper whose interests we consider only second 
to the man and brother who is now in his own 
ward reaping benefits to him new, though to 
which he was always entitled. 

The fitness of things now is as apparent as the 
outrages are patent, so much so, that even the 
hospital governor with his well-known obtuse- 
ness and mental obliquity can see a light. The 
writer of this article does not think that mis- 
fortune and disease level and equalize social con- 
ditions, nor does he believe that even death ren- 
ders void obligations that. bind society together 
i a prosperous:and orderly homogeneity of in- 
terests; for this reason he contends that people 
who have money and are willing to pay for a 
bed in a public hospital should not be thrust into 
& ward in companionship with a pauper; that 
the pauper has no right to share in their treat- 
ment, and, further, that the criminal pauper has 
sacrificed all rights other than: what justice and 
humanity deem should be:his. On this basis: we 
have organized the hospital, arranged its wards 
and:put a-finger-board in, Roman letters that all 
can see and read: “This Ward for Pay-Patients,” 


That Ward for- Paupers”-and “A, Ward Down-. 


Stairs for- Criminals.” .. Now,..the. patients. are 


where they rightly belong and there is a place 
for ceeeyoody and everybody in his place.’ . 
The Training of Internes—The blunders of 
the hospital internes are admitted by all physi- 
cians and surgeons to whom the writer has 


‘spoken on the subject (and he has spoken to 


many). They say, apologetically, “Haven’t they 
to learn on somebody, and begin somewhere, and 
pray, tell us where such opportunities can be 


‘found if not in the wards of a hospital? We 


admit they make grave mistakes, and they would 
make such mistakes more numerous and pro- 
nounced were they not so closely watched by 
us.” It is hardly necessary for me to say that 
the latter part of the sentence is to be taken in a 
purely Pickwickian sense, since it is a notorious 
fact that they are not watched at all. Lecturers 
and college professors make no secret of this, 
for now they can afford to be candid. 

A quarter of a century ago it was the privilege 
of the writer to sit at the feet of a noted anato- 
mist (long since dead) in the class-room of the 
College of Physicians and Surgeons, and hear 
from his own lips of the blunders that he made 
in his early interne days, while in the service 
of the celebrated Kerney Rogers at the old New 
York Hospital, Broadway and Pearl street. In 
performing an operation he forgot, or disre- 
garded the warning of his chief, about a cardinal 
anatomical point, and cut into the gut in place 
of the peritoneum which he mistook for some- 
thing else. At the recital of his blunder (for 
such a blunder was fatal in those days) his stal- 
wart frame shook and rocked from the effort to 
restrain his emotions, so visible to the whole 
class. Then, with an effort he pulled himself 
together and said: “Boys, human life is too 
sacred for a student to run up against it with 
a knife; I am more careful now. Your motto 
should be, ‘Make haste slowly.’ Doubtless you 
have heard the lines, ‘Fools rush in where angels 
fear to tread.’” 

Under the present atrocious system, the 
moment the young doctor is let loose from the 
restraints of school (because he was more ex- 


pert at memorizing than some less pretentious 


but sober-minded -scholar, who doubtless will 
acquit. himself well before the final race for pro- 
fessional honors is run) he is conducted to the 
ward of a hospital to treat haphazard or happy- 
go-lucky the patients quartered there. His less 
pretentious brother. would not dare to take such 
a desperate leap for fear of killing the person 
on whom -he might fall, besides injuring himself ; 
he prefers to take an humbler position in the ser- 
vice of his preceptor and be guided by his ma- 
turer judgment ;- he is-creeping cautiously into 
practice while the new interne is rushing on with 
cyclonic velocity, and as disastrous in his results 
as it. If this interne, who is so rapidly pro- 
jected against: the hospital. ward, had the hardi- 
hood to enter private practice at this express- 
train speed, he weuld find himself suddenly de- 
railed and landed, in jail, where he might -have 


.to, plead: to manslaughter and. probably face a 
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term of imprisonment. He will not be asked 
now to look in the face of a jury, or be put in 
the dock for lives that were jeopardized or sac- 
rificed to the injudicious use of his knife, or his 
nonchalant diagnosis of acute alcoholism. 
Why? Because of the influences behind him, 
not the most insignificant of which are the iron 
gates and towering walls of the hospital, silent 
but potent defenders. 

Then there is the old emeritus surgeon with 
his veteran brother—the attending physician— 
who is active yet. These two men live in the 
past now, but their memory is acute of days 
when both were internes inside the gray old 
walls of the hospital, which in age honors them 
for their fidelity to it. 

Those old men, now landmarks, are proud of 
the internes; they see themselves of other days 
reflected through them. The interne is their heir 
apparent—the anointed one—and rail at him 
who has the assurance to question the right or 
ability of their protégé to do as he pleases with 
his own, his heritage, his patrimony—the pa- 
tients in the wards of the hospital. 

If the interne makes a slip, such influences, 
with the powerful aid of the trustees, shield him 
from the vengeance of the law. The same youth, 
the hero of so much disaster (not to himself 
understand, but to others who had to trust to his 
judgment, though his blood relations and in- 
timate friends, who know him well, would not), 
because he was endorsed by agencies so power- 
ful and men so influential, will, when the oc- 
casion and time present, leave the hospital with- 
out ceremony and immediately proclaim himself 
a member of a hospital graduates’ club in a med- 
ical annual partly got up for this purpose. In 
this book he will announce to an astonished pro- 
fession that by the present stupid hospital sys- 
tem he was permitted to perhaps acquire some 
knowledge of physic and surgery at the expense 
of those whom he treated. This he does in an 
artless but matter-of-fact way, and, being inter- 
rogated about it, says he did it because it is the 
custom. 

Custom, it can be seen, is often cruel and does 
not by any means make right, and it should be 
the duty of a liberal profession like ours, aided 
by the best intelligence of the people, to see to it 
that right prevails. Gentlemen of this society, 
I tell you here now, as I told you on this plat- 
form a year ago this night, that if the people of 
New York could be made alive to the knowledge 
of the vicious and disastrous work done in its 
hospitals by beginners in the persons of impru- 
dent juniors, who are permitted by the grace of 
the Medical Board and enthusiastically endorsed 
by the trustees, to masquerade as physicians and 
surgeons, it would speedily arrest their perni- 
cious activity by putting a quietus on them. 

Now, gentlemen, it should be the mission and 
business of us all to put a tongue in every vital 
wound their assurance and effrontery have made 
until the cry goes up: “Away with those inso- 
lent pretenders and destruction assail the system 


‘ ternes and graduates where the 


—= 


which permitted their atrocities to go unchal- 
lenged.” Gentlemen of this society, I am no 
orator; if I were I would proclaim from the 
hustings and go into the market-place and the 
thoroughfare to awake the people to tell them 
of the wrongs committed in their name; nor am 
I a priest, gentlemen; nevertheless, I have 
heard voluntary confessions from hospital in- 
osts of their 
victims pursued them, making daily life intoler- 
able from the lash and sting of remorseful con- 
science and night hideous by visions and ghastly 
dreams; where they went into other professions 
and perished by the wayside, dying of blight and 
dry-rot before the road to success came into 
view ; how in their hour of travail they saw a 
light and heard a noise—fire from Heaven—it 
withered their souls; in it they recognized a 
voice: it was the anathema of one whom their 
juvenile efforts had consigned to the tomb, and 
who went in his early life unnoticed and unwept 
to a pauper’s grave. 

Preparation for Hospital Service-—The hos- 
pitals of this city can be classified generally 
under three heads, charity, public and private. 
The private hospital has reached a high degree 
of efficiency, for the reason that only two parties 
are concerned in its management—the owner, 
who is generally a surgeon, and the patient, who 
has something to say about what may contribute 
to her comfort. The private hospital has taken 
advantage of the mistakes in management and 
blunders in treatment in charity and general hos- 
pitals, and is conducted on lines more in con- 
sonance with the spirit of the times and demands 
of individual .cases. 

The charity hospitals are owned and under the 
exclusive control of the City and for the sole 
benefit of its sick poor; their services are as 
poor as are the people for whom they are in- 
tended, although the city is at great expense to 
maintain them and their various branches. 
There is probably no department of the city gov- 
ernment where so much mismanagement and 
general inefficiency exist as in this department, 
but since a fierce light is now directed on it, and 
as it is otherwise the subject of investigation, 
the writer will refrain from any further com- 
ment at present. 

The intemperate, the lazy and the shiftless 
poor are those, as a rule, found in the wards of 
a charity hospital. Some careless writers class 
this motley crowd of thriftless ne’er-do-well 
people as belonging to the working class, but 
they do not, and this is why they are so poor. 
The great stalwart army composing the working 
classes will not go to a charity hospital if they 
can help it, for before doing so they will exhaust 
every artifice and subterfuge known to them. 

The public hospital, it appears, has a three- 
fold function—a sort of trinity; it constitutes 
in itself three hospitals—charity, public and pri- 
vate—and in a sense it holds that all three are 
equal, as seen with the light of its eyes, and for 
this reason, all parties receive precisely the same 











Novemser 9, 1901] 








HILLIS: HOSPITAL MANAGEMENT. 


727 











measure of professional treatment and _ social 
consideration, but this, however, is only in 
theory, for in practice it does not work and can- 
not while human nature remains what it is now. 
The failure of the general hospital to accomplish 
all that it should lies in this fact: It opens its 
doors to a poor man if he is endorsed at the office 
by a friend powerful enough to impress it; it 
takes all emergency cases and this it probably 
does to fill the requirements of its charter and 
make itself eligible for benefits by endowment 
or charity contributions. As things stand now, 
the private hospital is a success. The charity 
hospital could be made a success too, for the 
cause of its failure is lack of discipline and a 
general disposition on the part of some people 
to shirk duties they are poorly paid for perform- 
ing. So much cannot, however, be said for the 
general hospital, because its basic principles and 
governing motive are vicious and ill-advised; 
matters of fact and propositions easy of demon- 
stration; it brushes aside and straddles ques- 
tions that admit of only one construction. 

The charity hospital receives patients because 
they have no money and the private hospital re- 
jects them on this plea—the one is taken because 
he has money, the other, because he has not. 
All this is very simple and contains no element 
of uncertainty. But the public hospital may 
take a patient and it may not; it depends on how 
full the wards are and the amount of influence 
the patient can command. The superintendent 
will tell you money is not a factor in admission: 
if the patient can afford it, well and good, if 
not, the hospital will stand the expense of main- 
taining him until death or convalescence ensues, 
always reserving to itself the right to transfer 
him to the charity hospital if conditions, in its 
opinion, warrant such a change. 

In these two facts lie most of all that is vicious 
and inhuman in the management of general hos- 
pitals. It is not a fact that the hospital bears 
the expense of the man the superintendent took 
in yesterday; the expense of maintaining him is 
deducted from the week’s board another patient 
paid, and who is his neighbor in the ward where 
both lie side by side. This is where the crying 
wrong of hospital management reaches a climax, 
and where the chicanery, if not stupidity, of the 
trustees becomes apparent, and this is why the 
writer of this article demands that the pay-pa- 
tient be kept separate from paupers, and a proper 
classification be made of all patients received into 
the public hospitals. No more playing blind- 
man’s-buff and trifling with the interests of an 
honest man, that a lazy man or a malefactor may 

a beneficiary. The other crowning outrage 
and a monument to the atrocity or asininity of 
the hospital governor is the carting of a wretch 
in the throes ‘of death to a charity hospital on 
some plea as flimsy as it is inexcusable. The 
ne took this man in as he thought in good 

, but he took him in only to cast him out 
at his pleasure, which act is the most arbitrary 
exercise of power we ever heard of, besides its 








gross inhumanity—an act for which the gov- 
ernor should be execrated and his name made a 
thing to mock at. 

Under the present system, a young man with 
the ink not yet dry on his diploma can enter a 
public or a charity hospital and assume at a 
moment’s notice a position of great responsi- 
bility, for at any time, day or night, the life of 
a senator, bishop, judge or truck-driver may rest 
in the hollow of his hand, as either one of the 
said parties or of us, gentlemen, may meet with 
an accident in the crowded thoroughfares, and 
without ceremony be hustled into an ambulance 
and helter-skelter, with break-neck speed, be 
pitched into a ward perhaps between a criminal 
and a pauper, or two criminals. 

With the introduction of the new hospital sys- 
tem, the need of which has been pointed out, 
this cannot occur, for patients on entering will be 
assigned to their respective wards; appearances 
and the circumstances surrounding the injury 
will throw a light in consigning even an un- 
known man to a place appropriate for him. A 
conspicuous feature in the hospital reorganiza- 
tion is that the new interne will begin his work, 
not as an amateur, but one who has had quite 
some professional experience in the practice of 
his profession, for he has already served eighteen 
months in the charity hospital, rising gradually 
to the top from its graded course, and he is htre 
now in the public hospital as the result of a suc- 
cessful competitive examination. He could not 
now get into the-public hospital on any pretext 
whatever; he may have been clever in the class- 
room at recital and have influential family con- 
nections, but it won’t avail if the fact is not es- 
tablished that he has been a graduate of medi- 
cine eighteen months, during which time’ he 
served in a city charity hospital, first in the crimi- 
nal pauper ward, the pauper and lastly the 
pauper insane ward. 

It is vital that the three divisions into which 
we have divided the public charity hospital, each 
be maintained perfect in itself and under the con- 
trol of a physician and surgeon appointed by 
someone, not a politician, who then may be a 
judge of their fitness. The examination to be 
held for the fitness of applicants of eighteen 
months’ experience in practice, and which is now 
admitted to be a good deal of a fake, exclusively 
gotten up in the interest of the college and for 
the ultimate benefit of its special students, should 
not be limitéd to graduates from any hospital, 
but must be open to bright lads practising under 
the observing eyes of their preceptors, who will 
now be preceptors in fact as well as in name. 

There is no reason that the writer is aware of, 
why a young doctor who graduated honorably 
from a recognized medical school, and who has 
practised under an instructor eighteen months, 
cannot be a competitor before a medical board, 
half of which should consist of members of the 
medical profession outside of hospital and col- 
lege circles. 

The college and the hospital numerically com- 
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bined will hardly make fifty per cent. of the great 
army of general and special practitioners, yet 
they control all the patronage of the city hos- 
pitals and want more. Much friction has oc- 
curred from time to time among the profession 
from the fact that the college faculties wish to 
suggest or dictate who will or who will not be 
appointed to fill a vacant place on the staff of 
a hospital board of surgeons or physicians, par- 
ticularly a charity one, 

. The Hospital Not Financially Affected by the 
New Order of Things.—The public hospital will 
not be materially affected financially nor will the 
number of its patients be reduced by the reor- 
ganization, as scores who are now dead-heads, 
resting comfortably. in the wards, will pay will- 
ingly rather than be assigned to a charity ward— 
a thing and name hateful to them. The interne 
wili now make his début in the ward of the new 
hospital as a more or less accomplished physician 
and -as one who has seen service before, having 
passed through a graded course of careful in- 
struction at the public charity hospital, or as one 
who has occupied his time since his graduation, 
working hard as an assistant to his preceptor or 
some other active practitioner, and he will have 
to work very hard in order to be able to compete 
for honors in the public hospital with the gradu- 
ates from charity. 

On entering the hospital the young doctor will 
again begin at the bottom, as he did eighteen 
months previous in charity, or as he did in the 
teeming tenement district under the tutelage of 
his preceptor, not at the top (as was the custom 
in old service days), and work his way up 
through the grades, which will be the same as 
in the primary school of instruction, with the 
exception that there shall be no criminal ward, 
only as far as emergency will supply, until trans- 
fer can be made convenient and easy. This plan 
will always leave a few criminals in the ward 
of a public hospital, but if only one remains, on 
him the interne must begin his professional 
labors, and those labors will extend from the 
criminal ward, through charity, up to the pay 
ward, which will be divided for the convenience 
of the insane into two parts, the senior one of 
which will be theirs. 

The insane ward will be the goal of the hos- 
pital graduate’s ambition, when, after six 
months’ service in it he can, with good grace, 
make application to be mustered out of hospital 
service. To him, then,.can be awarded some of 
the honors of a military hero, who is desirous of 
mingling with and bearing part of the civic bur- 
den of the people. The value of his three years’ 
hospital service will now soon become’ apparent 
to himself, through an increasing and remunera- 
tive practice, to.say nothing of the benefits con- 
ferred on the ward -patients of. all’ grades, from 
the- wider knowledge and stperior. skill that he 
exercised as. he ‘gradually ‘passed through suc- 
cessive wards, and the ‘incalculable gain to the 
hospital in prestige for having prudent’ arid effi: 
cient nién to -look ‘after -its-affdirs: in. the absence 


—=—= 


of the visiting staff, who will now feel assured 
that the interests of all are protected and ad- 
vanced. 

Pay for Physicians in Charity Service.—The 
professors and teachers in charity hospitals 
should be paid like those who do efficient and 
honest work in other channels of business indus- 
try. Why the city at present permits physicians 


‘and surgeons to toil in its charity hospitals un- 


paid is surprising and cannot be accounted for 
by the writer. There is no rule of law or equity 
to justify the city for its action in this matter. 
It cannot be claimed that a surgeon is bound to 
be more charitable than the clergyman who re- 
ceives his yearly salary for ministering to his 
flock, or the lawyer who refuses to identify him- 
self with a case without a retainer as a prelimi- 
nary and inaugural step. It is no reflection on 
those gentlemen’s integrity and sincerity of pur- 
pose (nor is it resented by the people in any 
way ) that they look for pay for services rendered 
or to be rendered. 

If a merchant, because he is rich, reduces the 
price of his goods to less than they cost him, he 
will benefit one man but ruin another. His 
neighbor who is not so rich will suffer from lack 
of patronage, while the merchant himself will 
soon become a pauper. The baker who sells 
bread for three cents a loaf will be patronized, 
while the other baker across the street who sells 
at the regular price, five cents a loaf, will be 
ruined; so will the men who furnish the latter 
with supplies. The generosity of the former is 
disastrous to the business interests of the latter, 
besides it ultimately destroys himself. 

The physician who works for nothing for the 
city hospital or, for that matter, for any hospital, 
cannot by his generosity do any permanent good. 
True, he may render aid in a few isolated cases, 
but he is not doing the greatest good to the 
greatest number. The laws of business are 
definite and determined and fixed as any chem- 
ical law, and if violated, will bring punishment 
as certain as will the laws of nature, if their 
operations are tampered with or hedged about in 
any way. It is as much the duty of the munici- 
pality to care for its sick poor, as it is for it to 
properly police the city or build schools to in- 
struct its children; but it does not expect the 
men who protect the city, nor the architects who 
design the school houses, much less the men who 
build them, to work for nothing. If those me- 
chanics and artisans by a sudden impulse of gen- 


‘erosity, like the baker, agreé to render service 


to the city gratis for a year, who can be found 
to assert that the work will be as well done as 
if they receive a monthly. check for labor per- 
formed? Not since Noah left the ark, and it 1s 
some time ago, was such a piece of cool impu- 
dence hurled at an astonished medical profession 
(and one which for cheek and effrontery will 
always stand alone) ‘as the inquiry made recently 
into the methods ofthe’ Medical Board of Chaf- 
ity; who work for nothing; bya city official who 
draws ‘a large ‘salary: » That official was aware 
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that this Board was performing professional ser- 
vices which were laborious and at. the expense 
of its health and its pocket, to do a work of 
charity for a rich corporation, which is the city. 
To criticize its work is like looking a gift horse 
in the mouth, or for a tramp, to whom pity offers 
shelter for the night, to demand a spring bed, 
long-hair mattress and embroidered quilt, and 
beefsteak with mushrooms and green peas for 
supper, as a condition of acceptance. 

The writer of this paper will say that the first 
step looking toward any permanent reform in 
hospital abuses will be taken when every attend- 
ing physician and surgeon in every public hos- 
pital in the city is paid a yearly salary for ser- 
vices rendered. Only when this is done will any 
notice be taken or weight attached to the deliber- 


ations of a-charity commissioner, ‘no matter how - 


worthy the motive that prompted his inquiry, 
No doubt it will be said in extenuation that phy- 
sicians and surgeons proffer their services. to the 
city, that they aré knocking at the door of ‘the 
charity commissioner, imploring him to: permit 
them to aid him in the philanthropic. work for 
which-he.is paid, -.Admitting- thisto be the case, 
which, to say the least, is an unfortunate condi- 
tion, it is morally wrong for the city to accept 
the services so generously proffered by those 
professional gentlemen who are importuning the 
charity commissioner to permit them to work 
for nothing. 

Not very long ago the writer was a witness 
at court, a civil court where the judge, a poh- 
tician, with great impressiveness made the an- 
nouncement in the middle of court proceedings 
that he was obliged to adjourn his court for the 
day in order to argue a case for a‘client in an- 
other tribunal. This was done in a crowded 
court-room to the consternation of litigants and 
to the detriment of business, for the civil func- 
tionary gave notice that he would not again open 
court until the following Thursday, though then 
only Tuesday at noon. Whoever heard of a 
physician or surgeon in or out of the city’s ser- 
vice, or any other service, make such an an- 
nouncement, or act in a manner so detrimental 
to the interests of the people? No one. ever 
heard of a physician or surgeon, though: work- 
ing without pay for the city, do such an arbitrary 
act; indeed if he did, the charity commissioner 
would demand the reason why, and no reason 
that he could give would avert his summary 
dismissal from the service of the city. Yet, no- 
body asks the politician judge who received 
$6,000 a year to explain why he arrested the 
legal wheels of his court and put so many people 
to a serious inconvenience. 

After knowing all this, and he must admit its 
truth, the Commissioner of Charity, with some 
indignation and great hauteur asks the Medical 

td to explain, not of their own affairs, but 
of those of others over whose action they have 
n0 control. This mode of reasoning is fatal to 
he Commissioner, since it makes it apparent 
that it is he who should explain to the Board, 


. 


and not the Board to him, since no. other author- 
ity than his would be recognized by the. delin- 
quent and offending parties. fs 
The City of New York pays surgeons. and 
physicians for professional services ‘with such: 
reasoning as the preceding, though those services. . 
have as high.a value: as those rendered in-any » 
civil department, if not more, certainly as much 
as the District Attorney or Supreme Court Judge 
or the Register of the Borough of Kings, who, 
being an honest man, after deducting what. he 
thought was a requisite salary from his yearly 
perquisites, amounting to $60,000, handed back - 
to charity $50,000, a sum which his conscience 
would not permit him to appropriate to himself, 
being aware that physicians and: 'surgeons are 
working for nothing, though rendering services 
as onerous and responsible as hisown. = = 
There might be some show of reason. if some 
charitable organization. asked free service from 
a. physician, but none whatever from the city; 
itis not deserving of the slightest consideration * 
from the medical profession, since it is conceded’ 
to be now, itself, a gigantic corporation, as soul-~ 
less as the most exacting trust, demanding its © 
pound of flesh and getting it every time. ~ At. 
present it has the power to levy taxes at its own 
valuation on every foot of ground within the 
city limits, but for appearance sake, at least, it 
reduces the tax a half or a quarter per cent., 
though in order to do this it’ very shrewdly 
raises valuations. Once the stamp of its ap- 
proval is on a tax list it is as unalterable as fate. 
If a luckless citizen (even though he be a physi- 
cian working for nothing for the city in one of 
its hospitals) fails to pay his taxes at the pre- 
scribed time, the interest is added to the princi- 
pal after the manner of the most heartless pawn-. 


‘ broker, and this interest and principal must be 


paid, or compound interest with forfeiture of 
Property be the result in the case. 

ow, this is the moral standing of the cor-. 
poration which permits physicians to work for 
nothing for it. Is it not the irony of fate, and 
does it not serve just right him who, while work- 
ing for it for nothing, neglects his own business 
until his shanty is seized by the sheriff for non- 
payment of taxes? The upshot of the whole 
matter is that: one thing must be done and that 
thing is this—the City of Greater New York 
must be compelled by law to pay its employees 
for services rendered, whether those services be 
performed in the public park by a laborer, in the 
Supreme Court by a Judge or in the City Hos- 
pital by a physician. To hasten the time,. the 
medical profession, shoulder to shoulder as one 
man, should make it its business, and put it on 
its calendar as the order of the day, to be pre- 
sented at every monthly meeting, to ascertain the 
reason why members of its body—important 
ones—are expected, much less permitted, to ren- 
der service for nothing while no such service is 


- expected or would be accepted if proffered by 


either the District Attorney, a park laborer or. 
a Supreme Court Judge... - a 
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If a physician or surgeon be disposed to work 
for nothing for a private or public hospital that 
is his business (but he will never be asked to 
work for nothing for the former) and not a wise 
one in the long run; but when a physician or 
surgeon is asked or permitted to accept a place 
on the visiting staff of the city hospital, it should 
be with the understanding that he will receive 
pay for his services. Every other employee does, 
why not he? 

51 Charlton Street. 


THE RELATION OF SUNSHINE TO THE PREVA- 
LENCE OF INFLUENZA. 


BY HOWARD S. ANDERS, A.M., M.D., 
OF PHILADELPHIA; 
LECTURER AND CLINICAL INSTRUCTOR IN PHYSICAL DIAGNOSIS 
MEDICO-CHIRURGICAL COLLEGE; ATTENDING PHYSICIAN TO 
THE SAMARITAN HOSPITAL, PHILADELPHIA. 


THINKING that there might be more elements 
and influences in the air and. soil than were ever 
detected and demonstrated in connection with our 
etiology of influenza, I began, two years ago, a 
special and methodical study of the meteorolog- 
ical conditions just antecedent to, as well as asso- 
ciated with epidemics of this disease since 1895. 
The outcome was a preliminary paper (The Rela- 
tion of Local Meteorologic Conditions to the In- 
fluenza Epidemic in Philadelphia, Winter of 
1898-99) read before this Association and based 
upon a comparative analysis of the data for four 
years, for the months of October, November, De- 
cember and January, the grip epidemic of 1898-99 
having been at its height during the two months 
last named. 

Introductory to the present observations it may 
be quite relevant to repeat here the tentative con- 
clusions then reached, which were as follows: 
(1) Abnormal increase in the barometric press- 
ure, and in the absolute range between the high- 
est and lowest pressures for the epidemic months ; 
(2) sudden, frequent and extreme alternations 
of abnormally high and low temperature ranges ; 
(3) comparatively lower relative humidity dur- 
ing the prevalence of sharply epidemic influenza ; 
(4) diminished precipitation, but short periods of 
unusual fogginess alternating with periods of 
dryness; (5) marked prevalence of strong north- 
erly winds frequently alternating with very calm 
weather ; (6) predominance of relatively clear and 
sunshiny days during exacerbations of influenzal 
attack ; these attacking periods having invariably 
been preceded by sudden thaws and relatively 
warm, damp, muggy weather. 

It was and is my purpose to complete these par- 
tial investigations and analyses by separate and 
seriatim studies of each meteorologic phenome- 
non and its relation to epidemic influenza; and to 
consider each phenomenon over a greater num- 
ber of vears. so as to afford a more reliable basis 
for more definite and decisive conclusions. 

Tt is quite true, as Crawford? intimates, that 





‘3 Read before the American Climatological Association, Niagara 
Falis, N. Y., June 1, 1901. 
* Jour. Amer. Med. Assoc., Jan. 27, 1900, p. 200. 


practically nothing is known concerning the ex- 
ternal conditions—meteorologic and _ telluric— 
that presumably favor the propagation of epidem- 
ics of influenza more violently and generally at 
one time than at another. The hope is cherished 
that in this series of researches something may 
be learned that may have somewhat of the prophy- 
lactic value to the public health that a storm sig- 
nal has to those who sail in ships and cultivate 
our crops; or that a local weather forecast has to 
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those who wish to go out of doors properly and 
prudently clad. 

The relation between sunshine and the preva- 
lence of influenza is studied first simply because 
suggested at this time by some observations made 
by J. Ruhemann, of Berlin.* It appeared that in- 
fluenza was more prevalent when the amount of 
sunshine was less. In the eight years from 1893 
to 1900 the pumber of hours of sunshine in Berlin 
during the month of January, when influenza was 
most prevalent, was between 9.8 in 1900 and 62.3 
in 1899 ; the mean being 36.4 hours. Similarly, in 


TABLE Ii. 





Hours of Daily Av- 
erage Possible, 





\Hours of Fossible Sunshine. 





anuary 301.1-+31=> 9.7 
‘ebruary | 259.7-+-28= 10.7 
March = 12.0 
April ....--sce0.. 398.6+- 13.3 
November | 10.0 
December......-.| . 9.4 








Madgeburg from 1882 to 1900 the number of 
hours of sunshine varied during the same month 
between 19 in 1900 and 86.3 in 1883. A dozen 
other German cities and towns showed similar 
figures. More value might, however, be attached 
to these manifestly suggestive figures if they had 
been studied in relation to the mildness or sever- 
ity of annual grip epidemics ; if, as in the case 0 
the Magdeburg observations, preceding years had 
also been noted for Berlin, hefore the 1 
demic; and if other influenzal months had 

fom compared. A 

As before, so now, through the kind courtesy 
of Mr. L. M. Dey, local forecast official in Phil- 


8Berliner klin. Woch., Feb. 26, 1900, No, 9, D. 199. 
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adelphia for the United States Weather Bureau, 
the accompanying tabulated data were readily ob- 
tained. The figures were taken for the six months 


TABLE III.—CLEAR DAYS. 
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— . 
» 
: 








BON DBAARHUIAD 
- 
Ah BNO AWA 


BB ADWON Quaumsa 





















































—November to April inclusive—when influenza 
has been most prevalent. 

Tables I. and II. should be considered together, 
for the obvious reason that the average hours of 


TABLE IV.—PARTLY CLOUDY DAYS. 
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sunshine, as recorded for the epidemic months, 


should be compared with the daily average hours. 


of sunshine possible for the respective months, so 
that the percentage of sunshine (Table I., 2d col.) 


may be derived. It is unfortunate for the most 
satisfactory comparative study that the exact in- 
strumental registry of sunshine was not begun be- 
fore January I, 1891, in Philadelphia, thus omit- 
ting the important pandemic months of 1889-90, 
as well as preceding normal or merely sporadic 


- years. The other tables, though less mathemat- 


ically precise in construction, nevertheless com- 
pensate somewhat for this shortcoming in their 
more extended antecedent record—to and includ- 
ing the year 1880. 

In the first place, it will be noticed that the sun- 
shine percentages for all six of the usually epi- 
demic influenzal months for the first three years 
after the great pandemic were uniformly low; 
and lower as compared with the total average for 
the years 1891-1901 inclusive. 

But, on the other hand, beginning with the re- 


TABLE V.—CLOUDY DAYS. 








Jan. | Feb. -| April. 
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curring epidemic of 1893-94, the sunshine per- 
centage shows a decided increase, except for the 
seasons of 1897-98 and 1898-99, during the for- 
mer of which influenza was very moderately prev- 
alent, while much more intense during the latter ; 
and yet we have had influenza with us more or 
less every winter and early spring for the past 
eleven years, though the severity and sequelz of 
the attacks may have diminished a little in some 
of the years. 

On the whole, however, as compared with the 
possible hours of sunshine it will be seen that 
the daily average number of hours or percentage 
of sunshine is but a trifle over one-half for the 
months when influenza has been prevalent. Is 
this a normal condition? Or, does the group of 
an equal number of non-epidemic years preceding 
pr i decade and more show a contrast to these 

ata! 

Observing Table III., we find that the total 
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number of clear days for the given months since 
1880 up to the time of the pandemic of 1889-90 
was decidedly less (by 68, see totals) than for an 
equal number of years since and including that 
mortal visitation. There were, however, 110 more 
cloudy days (see Table V.) for the epidemic than 
for the non-epidemic groups of years. At the 
same time, there were also 201 more partly-cloudy 


days (see Table IV.) for the ten years preceding 


than following the 1889-90 influenzal outburst. 


In other words, a more moderate or average 


state of clearness or cloudiness—as one may 
choose to express it—prevailed before the “grip” 
attacked us so viruléntly; while the epidemic 
years have been characterized by an extremeness 
of these phenomena; indeed, the most rational 
conclusion justifiable from the facts and figures 
obtained is that non-equability of weather, as 
pointed out in my first paper, is a marked feature 
of influenza epidemic; and that a slight relative 
diminution of sunshine is associated with epidemic 
seasons. When one considers that less than one- 
third of the days were clear, and that the hours 
of sunshine are very few during the short days of 
the winter solstice, it seems not improbable that 
somehow la grippe likes the darkness better than 
the light. But it certainly is not inferable from 
these researches that there is the positive and di- 
rect causal relation between the absence of sun- 
shine and “die Intensitit und E-xtensitat der 


Grippe” that Ruhemann would have us believe. 


A CASE OF SUPPURATIVE OTITIS MEDIA FOL- 
LOWING INFLUENZA; OPERATION WITHOUT 
OPENING OF THE ANTRUM; COMPLETE 
LACK OF ALL CONSTITUTIONAL 
SYMPTOMS OF INFLAMMATORY 
DISEASE. 


BY O. WATERMAN, M.D., 
BERLIN, GERMANY. 


THE case here described is of interest on ac- 
count of the anomaly manifested in different 
points. First, because, while the entire mastoid 
process had been destroyed during the rapid 
course of the disease and while the insertion of 
the sternocleido muscle had been undermined, the 
bone surrounding the antrum and the antrum it- 
self were found free from granulations and 
healthy. Under these circumstances it was not 
necessary to open the antrum according to the 
teaching of Koerner and Hessber, the latter of 
whom says in his book on “Suppurative Diseases 
of the Temporal Bone,” “If after cleaning out 
the cavity a circumscribed maceration of the bone 
exists, which does not extend into the antrum, 
and where the bone in the immediate neighbor- 
hood of the antrum is found firm and not sub- 
merged by granulations, the penetration into the 
antrum is only necessary if pus still oozes from 
the cavum tympani and therefore suspicion of 
suppuration in the antrum exists.” 

Second, because notwithstanding the severe 
destruction of tissue the patient was free from all 


those symptoms which accompany severe inflam- 
matory conditions. 

E. F., female sixteen years old, came under my 
observation February 12, 1901. February 6th 
she had consulted a general practitioner for a 
severe pain in the right ear. He prescribed in- 
stillations of laudanum in olive oil and poultices, 


‘February 8th she noticed a discharge from the 


ear without, however, a diminution of the pain. 
She was then referred to me. 

On examination, I found a perforation in the 
right drum, of moderate size, situated poste- 
riorally and inferiorally, through which opening 
yellowish pus was freely discharged. The drum 
appeared red and around the perforation a few 
glistening, small, red granulations could be seen 
which reminded me of the “Zitzengranula- 
tionen” described by Politzer, Koerner and others, 
Temperature 98.8° F., pulse 78. Except for the 
still severe pain in the ear and an occasional head- 
ache, she does not complain. 

She claims to have had a moderate cold a week 
ago in common with several other persons in the 
same family. At that time of the year influenza 
had been epidemic in Berlin and upon investiga- 
tion the colds proved to have been attacks of la 
grippe, which was followed in one of the pa- 
tients by a severe bronchopneumonia. At this 
time the mastoid process was a little painful on 
pressure; no swelling, however, could be seen. 

Following the dictates of Teichmann, who says 
that in all cases of suppurative diseases of the 
middle ear following influenza we have to be 
extremely careful inasmuch as the ear complica- 
tions which follow la grippe are very treacherous 
and that meningitis and brain abscess will fre- 
quently cause a fatal termination if in these cases 
mastoid complications are not quickly dealt with 
by surgical procedure, I determined, notwith- 
standing the lack of all serious symptoms, to have 
a careful eye on the case. 

Syringing with boric-acid solution was ordered 
and cold application over the mastoid process. 
To enlarge the perforation was not found neces- 
sary. Soon the pain in the ear decreased, the dis- 
charge diminished and the sensitive area over the 
mastoid process was smaller. This treatment 
was continued until February 2oth and during all 
this time the patient felt very well. Appetite and 
sleep were good. The functions of the body were 
regular. Temperature and pulse were never 
above the normal. Suddenly, on February 2ist, 
the head could not be moved to the opposite side, 
the mastoid process was very painful on slight- 
est touch and edematous. There also was pain 
along the entire right sternocleidomastoid mus- 
cle; discharge almost ceased. I ordered ice-bags 
over the mastoid process in intervals of two 
hours, to see whether any relief could be ob- 
tained, but, on failure to do so, the operation of 
opening the mastoid process was decided upon 
for the next day. The heart and lungs were ex- 
amined and found healthy. The ophthalmoscope 
showed a normal papilla, but one temporal and 
one nasal vein appear slightly hyperemic. The 
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pulse that day reached at one time 104, which 
was evidently due to the excitement preceding 
the operation. It was the only day in which the 
‘pulse-rate exceeded 80. The temperature was 
normal. 

Operation, February 22d. After the head had 
been shaved on the right side, the neck and shoul- 
der were thoroughly cleansed and disinfected 
and then the neighboring region covered with 
sterilized towels. The incision through the skin, 
muscle and periosteum was T-shaped after the 
method of Faufal; the vertical incision 1 cm. be- 
hind the ear from the edge of the helix to the 
tip of the mastoid process ; the horizontal incision 
vertically upon the former extending 3 cm. an- 
teriorly and 4 cm. posteriorly and cutting 
through the temporal muscle. The copious hem- 
orrhage was controlled by compressing the bleed- 
ing vessels with forceps and then the periosteum 


was elevated. It was found thickened and could | 


be easily separated from the bone. The inser- 
tion of the sternocleido muscle was now severed 
and the external ear drawn forward with a sharp 
hook. Free inspection of the outer surface of 
the temporal bone from the linea temporalis and 
from the margin of the bony auditory canal to 
the lower edge of the mastoid process could now 
be obtained. The first stroke with the chisel 
brought away one teaspoonful of pus on very 
slight pressure. The undermined corticalis was 
removed in layers and beneath the entire mastoid 
process was found in a macerated condition, cov- 
ered and interspersed with soft granulations, 
which extended very far back. The granulations 
were scraped with the sharp spoon, but it was 
found necessary to remove the processus 1m toto, 
as it was simply a mass of macerated bone, pus 
and granulations. The bone, however, in the 
immediate neighborhood of the antrum was hard 
and free from granulations and appeared healthy, 
so that it was thought best to leave the antrum 
undisturbed. Everything in the shape of bony 
fragments was carefully removed, the cavity 
wiped dry with sterilized gauze and the horizontal 
incision closed entirely by sutures. The vertical 
incision was closed to the lower angle of the 
wound, into which a strip of iodoform gauze was 
inserted to prevent adherence of the edges of the 
wound. The operation lasted one hour. 
February 23d: Patient rested well; tempera- 
ture 98.7° F.; pulse 82. The same condition was 
uninterruptedly observed until the first dressing 
was taken off. February 28th: The wound looks 
well. Very slight discharge from external 
meatus. The granulations around perforation 
of the membrana tympani are disappearing. 
Tympanum slightly reddish. March 6th: Second 
change of dressing. No secretion from the ear. 
Lhe wound granulates splendidly, few granula- 
tions on the wound edges are touched with the 
lapis pencil. Appetite, sleep and general condi- 
tion excellent. The wound was dressed every 
two days, healed very rapidly and twenty-six 
days after the operation only two scars, one linear 
and one depressed, bear evidence of the severe 


surgical procedure. Patient has gained nine 
pounds since the operation. 

The hearing capacity of the right ear, which 
was almost ssi, is now again as good as on the 
other side; watch heard 150 cm. What appears, 
however, most remarkable in this case is the 
disparity between the destructive process goi 
on in tissues and bone and the lack Sf all 
constitutional symptoms. If we consider that 
the extensive lymphatic plexuses, which are in 
the immediate néighborhood of the ear, favor the 
absorption of septic matter, it must certainly ap- 
pear singular that fever and all other symptoms 
rs! inflammatory disease were entirely lacking in 

Ss case, 


A CASE OF RAYNAUD’S DISEASE.' 


BY W. A. HALEY, M.D., 
OF DURANT, INDIAN TERRITORY. 


THE details of this case were as follows: I 
was called June 13, 1900, to see Mr. C., age fifty- 
five years. He was of good physique, had had 
rheumatism a few years ago in the knees and 
shoulders; this was of short duration and there 
was complete recovery; no history of syphilis. 
About May rsth he was taken with a burning 
pain in the two outer toes of the right foot. 
After a few days he called in his family phys- 
ician, who pronounced the disease rheumatism 
and he was treated for that disease, without any 
improvement, until June 13th, when I was called 
to see him. I found him with a temperature of 
100° F. The foot was cold and very painful, 
but not painful to the touch; there was, how- 
ever, an intense burning pain inside. There was 
some anesthesia in the foot. 

The parts had been thoroughly painted with 
tincture of iodine, therefore,.I1 could not see the 
color of the skin on my first visit; but later could 
make out a cyanotic condition of the toes, foot 
and leg up to about the junction of the lower 
with the middle third. The pain seemed to come 
in paroxysms, at which times the cyanosis would 
be greatest and in the height of the attack he 
required morphine. At no time was he entirely 
free from pain. I noticed on about my second 
visit, which was on June 15th, that there were 
some blebs forming underneath and between the 
toes first affected. These progressed very rapidly 
and involved the anterior part of the sole and 
dorsum of the foot also. The cyanosis had ex- 
tended almost to the knee by this time. 

As the foot was involved in necrosis and the 
cyanosis reached almost to the knee, it was de- 
cided to amputate at the junction of the upper 
with the middle third of the leg. As the anti- 
rheumatic treatment had been thoroughly tried, 
I did not think it advisable to continue it further. 
Before an amputation was done the patient was 
given glonoin, hot fomentations to the affected 
parts, and every two to four hours the parts were 
painted with menthol dissolved in alcohol. 


1 Read before the Indian Territory Medical Association, June s, 
1901. 
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...The hot applications gave some relief, but 
nothing stopped the progress of the disease, and, 
finally, on June 18th, an amputation was done 
‘at the point designated. The patient did-well for 
the first.twenty-four hours, at which time the 
‘intense burning pain manifested itself in the 
stump. The dressings were at once removed; 
there had been no effort on the part of. Nature 


to unite the parts, instead the flaps were very’ 


white and cold, with now and then a cyanotic 
streak in the white. I then noticed that the 
femoral artery on that side had less than half the 
force and volume of its fellow on the opposite 
side; it required the closest examination to find 
it at all, while the other femoral could be made 
out easily, it being of normal force and volume. 

It was decided to amputate again, this time 
in the thigh; as chloroform had been given be- 
fore, ether was given this time. Everything was 
made ready, and with the usual precautions the 
anesthetic was commenced. Twice he became, 
asphyxiated and at last the operation was given 
up, as the patient could not take chloroform. or 
ether, chloroform having been tried lastly in the 
attempted second amputation. The whiteness in 
the stump rapidly gave place to cyanosis, and 
soon the necrotic process was going on in the 
stump as it was in the foot before the amputa- 
tion. 

It is needless to state that the usual aseptic and 
antiseptic precautions were taken in this ampu- 
tation. After this the disease ran a rapid course; 
the cold and whiteness of the skin, followed by 


cyanosis, traveled up the thigh until the body was . 


reached. Before death, which came on June 22d, 
a tingling sensation and numbness was felt. in the 
hand of the same side. Death resulted from 
septic absorption from the gangrenous tissue 
necrosis in the leg and thigh. Temperature ran 


to 103° F. and 104° F. after sepsis began. Be- | 
nitrate is its well-known property of turning 


fore that I had noticed that fever came only when 
the pain was very severe, but did not exceed 
100° F, 

The points to which I would like to call atten- 
tion are that this disease is not confined to the 
young, nor is it devoid of fever, even before 
necrosis begins, as I have shown in this case. 
Neither is it necessarily a benign disease. Either 
from the intensity of the pain, or from some 
other cause, there resulted at times an elevation 
of temperature which is thought not to be in 
Raynaud’s disease. There seemed to be an effort 
on the part of Nature to circumscribe the disease, 
as is noticed in erysipelas of the skin, not by a 
line of demarcation and a raised margin, but by 
a close blending of the normal with the patho- 
logical skin; but the process continued to involve 
new tissue. 

The macroscopical examination of the affected 
limb within an hour after amputation, presented 
the following points of interest: The cut ends 
of the arteries and veins had lost but little blood. 
The skin maintained almost its original cyanotic 
appearance; the large vessels retaining their 
identity, while the smaller ones were lost in the 


tissues, which had every appearance of bruised 
tissue. I removed several blood clots from the 
long saphenous vein. I removed one some three 
or four inches in length; I did this by laying the 
vein open and lifting out the clot, it being well 
organized. 

is affection is not similar to red neuralgia 
in that there was no local fever, the parts were 
cold, the cyanosis was preceded by whiteness of 
the skin, the arteries did not throb, but rather 
there seemed to be a constriction of the arteries; 
heat had some influence in relieving the intensity 
of the pain, cold made it worse. 


‘THREE OBSTINATE CASES OF EMPYEMA OF THE 


MAXILLARY ANTRUM, CURED WITH INJEC- 
TIONS OF SOLUTIONS OF NARGOL. 


BY A. G. WIPPERN, M.D., 
OF CHICAGO; 
PROFESSOR OF OPHTHALMOLOGY AND: OTOLOGY, CHICAGO EYE, EAR, 


NOSE AND THROAT COLLEGE. 

THE usefulness of the salts of silver in the 
treatment of disease has long been recognized, 
the nitrate being the one most generally employed. 
Unfortunately there are objections to the nitrate 
of silver, just as there are to many other ex- 
cellent remedial agents. For example it coagu- 
lates the albumins of the tissues forming a pro- 
tective covering over underlying structures. For 
the same reason its action is necessarily super- 
ficial in the treatment of purulent inflammations 
of mucous membranes. This is a peculiarly un- 
fortunate circumstance, inasmuch as the germi- 
cidal and alterative effects of the drug are thereby 
limited to the surface of the membrane, while 
without penetration of the remedy into its struc- 
ture the disease cannot be cured, although it may 
be held in abeyance for a period. 

Another objection that prevails against silver 


black in the presence of organic matter and under 
the actinic influence of light, thus causing indel- 
ible stains that may be a source of annoyance to 
physician and patient alike. From these facts it 
is evident that a silver salt which does not coagu-, 
late the albumins nor stain the tissues or clothing, 
is an improvement. Nargol, a compound of silver 
and nucleinic acid, is such a substance. 

I have found nargol to be a very efficient germ- 
icide and alterative in the treatment of three ob- 
stinate cases of empyema of Highmore’s antrum. 
After the persistent, though futile, use of ordinary 
methods of treatment, I was able to effect cures 
in these cases by means of injections of solutions 
of nargol having a strength of one-fourth of one 
per cent. As a report of these cases may be of 
interest, I append them. 

Case I—C. G., aged thirty-eight years, has had 
trouble in the right maxillary antrum for six 
years. The second bicuspid tooth had been ex- 
tracted and communication with the antrum thus 
effected, but after five years’ treatment, during 
which the patient wore a cannula, there was 10 
improvement in the condition. He complained 
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of trifacial neuralgia and. asthma, both of, which 
distressed him at times to an extreme degree. 


Last June, under chloroform anesthesia, I - 


opened the antrum by way of the canine fossa, 
and after curetting the cavity packed it with iodo- 
form gauze. At that time I-found that the mu- 
cous membrane lining the sinus was but mod- 
erately thickened, and I concluded that the disease 
was probably secondary to nasal trouble. For a 
month the cavity was irrigated with solutions of 
boric acid, hydrozone, or permanganate of potas- 
sium, with: little benefit; and although the at- 
tacks of neuralgia and asthma were not so se- 
vere, paroxysms. frequently recurred. It was im- 
possible to force the irrigating solutions through 
the ostium maxillare into the nasal cavity, where- 
upon a bulb-syringe was employed by which more 
force could be used; but even’ under great pres- 
sure, with ordinary solutions, the ostium was 
found to be impervious. A solution of silver ni- 
trate, 0.25 per cent., was then injected three times 
weekly for a period of two weeks, with some im- 
provement in the symptoms, although the osteum 
remained closed. At this stage of the case nargol 
was brought to my attention and, glad to try any- 
thing that held out the least prospect of benefit 
to my patient, I began to use it in 0.25-per-cent. 
solution, one quart of which was injected three 
times weekly. After the first pint had been used 
the fluid was observed dripping from_the nostril. 
From that time I had no difficulty in forcing the 
solution through the antrum, and soon after the 
neuralgia and asthma disappeared. I discharged 
the patient, cured, after three months’ treatment. 
During the past winter he was free from neuralgia 
and asthma, despite several “colds” and an at- 
tack of influenza. Tiis case was an instructive 
one in many respects. For example, the gauze 
packing seemed to act as an irritant and the pa- 
tient got along better without it, while the silver 
solution reduced the swelling of the mucous mem- 
brane and altered the nature of the discharge. 
Case II.—Mrs. R., aged forty-three years, had 
an attack of influenza three years ago, since when 
she has had neuralgia. There was a purulent se- 
cretion from the nasopharynx, which was in all 
probability carried into the stomach during sleep, 
and to which the patient’s impaired health was 
due. The woman had become emaciated and was 
conscious of a faint odor in the nose. At times she 
suffered terribly with toothache, to relieve which 
a number of teeth had been extracted, but with- 
out benefit. When I saw her the first time she 
declared that life was unbearable and that she 
would submit to any operation that might give 
her relief. Accordingly the antrum was opened 
through the canine fossa, and with a curette a 
ge quantity of granulation tissue was removed, 
together with about half an ounce of yellow, 
Cheesy material. At least a teacupful of blood 
was lost. After packing the antrum with gauze 
the anesthetic was discontinued. Two days there- 
after the cavity was washed out and repacked; 
S was done three times weekly for a month, 


when it was found that the mucous membrane was 
so thickened that_a second curettege was neces- 
sary. The cavity was now flushed out three times 
weekly for six weeks with a 0.25-per-cent. so- 
lution of nargol, and with the best results. After 
the lapse of four months.there were no symptoms 
of the former condition and the patient was con- 
sidered cured. 

Case III.—Miss P., aged twenty-two years, at- 
tributes her case of antrum disease to a carious 
second bicuspid tooth. After it had been ex- 
tracted and a cannula inserted, irrigations of the 
antrum: with a saturated. solution of boric acid 
were used three or four times weekly for two 
years with little improvement. The patient: was 
troubled with a more or less profuse mucopuru- 
lent discharge, and neuralgia. She readily con- 
sented to have the antrum opened through the ca- 
nine fossa, which was done and the cavity packed 
with iodoform gauze. Three days later injections 
of one pint of 0.25-per-cent. nargol solution were 
begun and continued daily for the first week, then 
three times weekly for a month. After two 
months’ treatment of this kind the opening was 
allowed to close, the injections having been dis- 
continued. Three months have now elapsed and 
this patient. has made no complaint of any evi- 
dence of her former trouble. 

In conclusion I would state that gauze is not 
needed to maintain a patulous opening in these 
cases br long as the cavity is irrigated three times 
a week. 


TREATMENT OF TYPHOID FEVER.! 


BY BASIL M. TAYLOR, M.D., 
OF GREENSBERG, KY. 


Any disease that has a duration of two or 
three weeks tests the skill of the physician. The 
patient has but one stomach and upon this organ 
falls the duty of absorbing medicine and of di- 
gesting the food necessary for the nourishment 
of the patient. Every organ in the body suffers 
from the effects of the toxins of the typhoid bacil- 
lus. The mind and the muscles can rest, but the 
stomach and heart must work or the struggle for 
existence soon ceases. These are the two organs 
on + egies integrity the safety of the patient de- 
pends. 

The treatment of any disease does not consist 
merely in getting a patient out of bed and dis- 
charging the case. This is only the foundation. 
There is more honor in keeping a man out of a 
fire than there is in dragging his charred remains 
from the flames. He is out of the fire, it is true; 
but he is not of much further service to his fam- 
ily. Nature with her fixed laws is the attorney 
for the patient and we are the judges to sit upon 
the case and allow no advantge to be taken by 
the ever-alert bacteria that inhabit and are con- 
stantly waiting for an opportunity to attack and 
devour the lowered vitality. 

There is one rule to guide us in the treatment 
of diseases, namely, “Treat the patient and not 





1Read at the Kentucky State Medical Society, Louisville, Ky., 1901. 
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the disease.” Keep in touch with Nature and 
have a scientific reason for everything you do and 
say. Treat the case as Nature treats it and you 
will be Nature’s assistant. The constant irrita- 
tion of the delicate mucous membrane of the 
stomach by medicines for two or three weeks may 
change a once healthy stomach into a diseased 
one that may end the patient’s life. 
* When we look over our records and see the 
number of lingering cases of typhoid fever, we 
may safely say that ninety per cent. of these cases 
could have been different if we had treated the 
patients skilfully. We may nurse and feed the 
patient faultlessly, loving hands may smoothe the 
pillow and make the bed easier, anxious friends 
may kindly remember ; but one irritating and use- 
less drug may defeat your plans and wreck the 
rogress of the case. Then, whose is the fault? 
t is not the drugs; for pills and bullets are blind 
and wound friend and foe alike. You can claim 
the fault as your own. 

As typhoid fever is a septic disease we must 
favor assimilation. No army can win a battle 
without ammunition. Toxins must pass out as 
rapidly as they.are absorbed. The system has 
enough to do to eliminate the toxins from the 
fever alone without putting extra labor of elim- 
inating undigested food and useless drugs. 

The functions of the stomach are at least three 
fold, it digests, absorbs, and its juices are germi- 
cidal. The three work in harmony and to impair 
one impairs the others. Keep in perfect harmony 
with the trinity. To interfere, then, for a day 
with the functions of the stomach, places your 
patient in an extra hazardous position. We frown 
upon the surgeon who tries to cleanse his wound 
and at the same time dresses it with a foul dress- 
ing or one that favors the growth of an infecting 
germ. But we sometimes pat the doctor on the 
back and label him a hero who feeds and stim- 
ulates a patient every three hours for six weeks or 
two months and finally lets him up in spite of 
his efforts to the contrary. He heaves a sigh of 
relief and jests about how he pulled Mr. B. 
through such a severe case of typhoid fever. The 
bacillus of Eberth is selfish enough to claim all 
the praise and does not: mention that the doctor 
was responsible for the extra sickness after they 
finished their contract. 

When called to see a patient with typhoid fever, 
open the journal and examine his liabilities and 
assets. Is the patient older than his age? If so, 
why? Is his pulse excited, weak or strong? If 
so, why? Is he nauseated, full of aches and pains? 
If so, why? Is there gurgling in the right iliac 
fossa and is his tongue foul? If so, why? If 
there are these symptoms, be sure that you can 
wash vour hands clean of their cause. There is 
no necessity for foul tongues, delirium, sick stom- 
ach, pains, headache, insomnia, high temperature, 
weak pulse in typhoid fever. If we will practise 
physiology instead of medicine we will avoid 
these. When you get a fever patient in bed give 
him a rest. I mean a rest from the crown of his 
head to the soles of his feet. There will be a 
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drain on the system, a disturbance of the equilib- 
rium between assimilation and waste. The pa- 
tient lives on himself to a certain degree. Then 
we must minimize waste in every organ. The pa- 
tient’s mind must not be upon his business, If 
he has been irregular in his habits, we must at 
once establish a regularity, in fact, we must, as 


-nearly as possible, reorganize his organic har- 
et 


mony and let each organ do its work. 

Let us divide our cases into two classes: First, 
those who are healthy prior to the acute disease, 
and second, those who have had some chronic dis- 
ease for years. In the first class we have an op- 
portunity to show our skill, or put the patient into 
the second class for the next case of fever. 

Case “A” is in the first class. He is a perfect 
type of physical manhood. He has heen com- 
plaining for a few days and has called at the doc- 
tor’s office several times for medicine. He was 
ba calomel for biliousness and quinine for ma- 

aria. His already inflamed bowel is irritated by 
the calomel and his liver wonders why it is dosed 
and stirred up for a trouble that is ten or fifteen 
feet down the alimentary canal and over which 
it has no control. He grows worse and after a 
chill and a restless night with aches and pains he 
sends for the doctor. His liver, irritated by the 
calomel, has poured out a lot of bile and the pa- 
tient has been vomiting it for several hours. The 
sight of so much “bile on his stomach” proves 
to the doctor that he is very bilious and that he 
must have more calomel. The calomel is repeated 
and so are the deleterious effects of the drug. 

Now keep in harmony with the trinity. The 
patient has been taking medicine irritating to his 
stomach and has been eating indiscriminately 
since the first symptoms of his trouble, and the 
chill, high fever and headache tell us of the fact. 

If the physician recognizes typhoid fever at 
once, he informs the nurse that he must begin to 
nourish and stimulate the patient to tide him over 
a long and dangerous illness.. He directs the pa- 
tient to take a glass of milk or a bowl of soup 
every three hours and if his pulse is a little accel- 
erated from the toxemia, he mixtakes this for an 
indication for stimulants and directs him to take 
a tablespoonful of whisky every three hours until 
he returns. 

A link in the trinity has already been broken 
and we make the separation greater and, perhaps, 
permanent, by our feeding and stimulation. 
healthy stomach has enough to do to digest three 
meals a day, but when the stomach of Case “A 
takes typhoid fever it needs a rest for the long 
task it has before it. It is made to work con- 
stantly by giving food every three hours. This 
is kept up for a week or more until the patient 
begins to vomit. Antiseptics and septics have 
been poured down day and night, disturbing the 
sleep so that if the patient dies, the family and 
the doctor can say that every thing was done for 
him that could be done! This is true in one sense 
of the word. No wonder it takes him weeks and 
months to recover. 

The temperature is running to 104-105° F. ; the 
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expression is dull; delirium is present; cordes 
are upon the teeth; the patient sleeps with coma 
vigil; the pulse is weak; there is diarrhea; there 
is gurgling in the right iliac fossa. The patient 
is now in that great state called the “typhoid 
state.” . 

Each glass of milk gives impetus to the trouble. 
The milk passes into the.bowels undigested and 
the patient poisons himself hourly. 

Now about the whisky that has been given. 
Here I believe another mistake is made. Why? 
Because the pulse, laboring under the poison, is 
accelerated. You mistake this for weakness or an 
indication for stimulation. The heart needs a 
rest instead of stimulation. Stimulation causes 
overwork and exhaustion at the time when good 
circulation is most needed. Let the heart alone; 
it knows its own business better than we do. It 
is useless and disastrous to stimulate a weak 
heart-muscle. 

Now for the treatment of Case “A.” The best 
rule is, “If one don’t know just what to give, 
don’t give anything. Guess work in medicine 
is bad practice.” ‘a 

There already exists an inflammation in the 
bowels, and it is unsurgical to cause severe peri- 
stalsis by giving a purgative. Calomel is, then, 
unsurgical. If the patient is nauseated, I with- 
draw all food until his stomach is in a condition 
to digest it. Then I feed him three times a day 
and give just such food as he can digest perfectly. 
If the patient is not hungry at mealtime, I direct 


him to wait until he has an appetite. If his stom- 


ach is taken care of this waiting will not occur 
~ often. 

is food should consist of beef-teas, beefsteak 
scraped into a pulp and heated gently, crackers 
rolled fine, eggs either raw or cooked and soup 
in small quantities and highly nutritious. Or- 
ange or lemon juice will be grateful to the patient 
and will do no harm. 

Never allow the patient to eat anything that 
requires mastication, but always prepare food so 
that it needs only to be mixed with the saliva. 
. Thus the stomach will digest perfectly and the 
patient will be nourished. : 

When the temperature runs over 100° F. I use 
an antipyretic, antifebrine (about three doses 
during the day and one at bedtime), or a tepid 
bath for twenty or thirty minutes, will keep the 
temperature down and will make the patient more 
comfortable. I prefer the bath where it can be 
given. The patient is bathed two or three times 
a day with tepid water for about thirty minutes 
and the temperature will fall. If the patient is 
a little restless at night I give him a sedative. 
Bromides act nicely and leave no bad after-effect. 
Asa rule, patients will rest well after a few nights 
if the nurse will not disturb them every few hours 
to give medicine and food. This is a point that 
I wish to emphasize—Avoid disturbing a patient 
during his sleep. Rest is essential to health and, 
of course, a patient needs it. Let him sleep until 
he awakes of his own accord. I permit the pa- 
tent to drink all the water his stomach can ab- 





sorb. It is next to impossible to give enough 
antiseptics to rerider the alimentary canal sterile; 
then, too, most antiseptics are gastric irritants 
and their continued use is dangerous. If there 
is much decomposition, I use small doses of some 
saline cathartic until the canal is cleansed and 
then I use tincture of iodine and carbolic acid in 
small doses until they are contra-indicated. Keep 
the mouth clean and let the patient chew tolu for 
a few minutes during the day. In my effort to 
guard the stomach I do not forget the colon and 
rectum. I irrigate the colon three times a day 
with warm water and if there is a catarrh, I use 
with the water an extract of pine and then at 
night inject into the sigmoid flexure Dr. J. M. 
Mathews” prescription of almond oil, bismuth 
and iodoform. This will relieve the catarrh and 
prevent the lower bowels from absorbing the pu- 
trefactive material and thus helps to relieve the 
system of what plays an important part in the 
role of the typhoid state. 

If water is not taken in sufficient quantities by 
the stomach, I inject about a quart into the colon 
and leave it for absorption. 

Case “B.” This class of cases to which Case 
“B” belongs gives us much trouble, because we 
begin the struggle at a disadvantage, but we have 
an opportunity to use the same care and judg- 
ment as in Case “A.” I have had consumptives 
recover from typhoid fever as easily as robust 

atients, but dyspeptics are a source of ay 

igestion must be watched with special care. If 
there is myasthenia with fermentation, we must 
give a small amount of easily-digested food. The 
white of an egg given raw with pepsin and hy- 
drochloric acid suits this class of patients. It is 
digested and leaves the stomach in about an hour 
and a half and this gives a much-needed rest to 
that organ. 

Do not give milk to a patient with gastric ca- 
tarrh or myasthenia: Milk given to the patient 
every three or four hours will, I believe, kill more 
patients than the fever. The colon is irrigated 
and the baths are used as detailed in Case “A.” 

In order to set forth my position more clearly 
concerning the stimulation and feeding only three 
times a day as being not as disastrous to my pa- 
tient as may seem, I will give a brief statement 
of two typical cases, “A” and “B,” which were 


treated in the manner described. 


oe 39 


Case “A.”—Male, married, age 24 years, pre- 
vious health good. First visit, October 8th; tem- 
perature 102° F., pulse 90. He had been ill four 
days. He was nauseated and restless. Food was 
withheld for twelve hours. On the fourth day 
his temperature was 102° F., pulse 76. October 
14th, temperature 100° F., pulse 80. October 
3Ist, temperature 99° F., pulse 80. There was 
not a single stimulant given and his temperature 
and pulse were at no time during his illness as 
high as on the first day, being 102° F. and 90 
respectively. He made a perfect recovery. 

Cace “B” female, age 24 vears; had been nurs- 
ing child for six months. She was very pale and 
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anemic and had been too weak to do her house- 
work. I saw her August 7th, she had been sick 
for four days with diarrhea and chills, headache 
and general malaise. Her temperature was 103° 
F., pulse 100. Her diarrhea was painful and was 
due to colitis. Her digestion was poor and she 
had no appetite. I used injection as de- 
scribed and fed her as her stomach would take 
food. On August 13th, her temperature was 101° 
F., pulse 100. Her diarrhea had ceased and she 
was gaining in strength. Her facial expression 
had cleared up and her appetite was good. Au- 
gust 23d the temperature was 100° F., pulse 116. 
August 27th, temperature 98° F., pulse 106. She 
was fed but three times a day and she was not 
stimulated at all. I am glad to say she did not 


starve to death, neither did her heart give up the 
fight for lack of stimulation. I gave her an op- 
portunity to get well, and she took advantage of 
it 


In the treatment of our cases let the motto be, 
“Remember the stomach first, the colon next.” 
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Alloxuric Excretion in Leucopenia.—The 
original conception was that the excretion of 
uric acid is increased in cases of leucocythemia. 
This was first pointed out by Ranke and subse- 
quently confirmed by many other observers. In 
most of these cases, however, the uric acid esti- 
mations were obtained by the method of Heintz 
which has been shown to be far from accurate. 
Since the introduction of the more exact methods 
of Hopkins, Salkowski and Ludwig many cases 
have been examined from this point of view with 
the result that it has been shown that an increase 
in the number of leucocytes does necessarily in- 
volve a rise of the endogenous alloxuric bodies 
in the urine, but that only in cases of spleno- 
medullary leucocythemia is a distinct increase of 
such bodies present. RoBerT HUTCHINSON and 
J. J. R. Macteop (Jour. Exp. Med., Oct. 1, 1901) 
report a case of leucopenia which they have 
studied from this standpoint. The clinical symp- 
toms were of an indefinite nature. The spleen 
was greatly enlarged while the liver was only 
slightly increased in size. The blood-count 
showed 4% million red blood-cells; 65 per cent. 
hemoglobin and 1,500 to 2,000 leucocytes. The 
lymphocytes and polynuclears were about equal 
in number. No eosinophiles and no abnormal 
blood elements were seen. There were. periods 
of pyrexia showing an evening temperature of 
103° to 104° F. During the intervals of two or 
three days the temperature was normal. The 
diagnosis of Malta fever was made on the ag- 
glutination of the m. melitensis by a 1 to 30 dilu- 
tion of the patient’s serum. The amount of al- 
loxuric nitrogen excreted in the urine was esti- 
mated each day during two periods of eight days 
each, Kjeldahl’s method was used to estimate 
the total nitrogen excreted and the nitrogen of 
the total alloxuric bodies was calculated by 


Cramer’s method. In the first period the total 
alloxuric nitrogen averaged about .17 gram in 
twenty-four hours, but on two occasions was a 
high as .22 gram and once as low as .122 gram, 
In the second period the average twenty-four- 
hour amount was .20 gram. ese fall within 
the limits of physiological excretion which varies 
between .122 gram and .20 gram. The amount of 
phosphorus excreted was slightly above normal, 
They believe that in these cases the destruction 
of leucocytes occurs within the spleen rather than 
the bone-marrow and that the excretion of allox- 
uric nitrogen and the number of leucocytes are 
not parallel to each other. 


Finsen’s Light and the X-Rays.—The dis- 
cussion on the treatment of lupus vulgaris and 
some other diseases of the skin by these new 
methods is fully and pertinently covered by MaL- 
com Morris (Brit. Med. Jour., Sept. 28, 1901) . 
who describes the new apparatus which has re- 
cently been installed in a special institution in 
the West End of London and states in what im- 
portant details it differs from the somewhat cum- 
bersome and very expensive outfit of Finsen. 
His source of light is electrical. Focus is of 
absolute import. If the disease be situated so as 
to interfere with its delicate adjustment the re- 
sult is bound to be disappointing. Up to July, 
1901, the total number of cases treated was 60. 
Of these, 36 were lupus vulgaris; 6, lupus ery- 
thematosus ; 14, rodent ulcer; 2, alopecia areata; 
1, keloid; 1, epithelioma. About 20 per cent. of 
the lupus cases were cured, the number of sittings 
varying from 8 to 370. In some of the more ad- 
vanced lupus infections, particularly where there 
was marked scarring from previous old-time 
forms of treatment, or where the disease had in- 
volved the mucous membrane, as in the lachrymal 
canal and in all cases of rodent ulcer, the X-rays 
were used in conjunction with the light. The 
immediate result of the application of the light 
rays is of particularly import for prognostic pur- 
poses since the ultimate good seems to be in di- 
rect proportion to the intensity of the reaction. 
This consists in an acute inflammation which 
sometimes becomes very marked before the first 
treatment is over and which terminates in the 
formation of a bleb which breaks down and dries 
in about a week. In the neighborhood of the 
eye or, indeed, wherever the tissue is loose, this 
is often accompanied by very great swelling. 
The reaction is proportionate to the light and 


’ varies with the thickness of the skin and with its 


color, so that but little can be done with a negro. 
The Danes say that the treatment is painless, but 
this seems to be not always the case. It. must 
not be supposed that the introduction of this new 
form of treatment precludes the use of the older 
remedies. In all the hypertrophic forms it has 
been noted that both the light and the X-ray 
could be greatly. helped if the parts were pri 
marily treated with salicylic or pyrogallic acid. 
The prognosis depends, first, on the extent and 
situation of the lesion. Second, on whether it has 
had previous heroic treatment. Third, on the 
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tient’s patience and ability to endure the daily 
r exposures, and fourth, to his ability to con- 
tinue the treatment, if necessary, from a year to 
eighteen months. As to the future of the light 
treatment, one may be confidently predicted for 
it, since, unconditionally, it is, as yet, the best 
treatment for lupus that we know. Its virtue in 
rodent ulcer is second only to that which it dis- 
plays in lupus, an action which is particularly be- 
wildering of explanation, since there are no germs 
at large awaiting destruction. 

Agglutinines Obtained by the Use of Bacte- 
rial Cultures in Celloidin Capsules.—The rela- 
tion of agglutinines to the bacteria producing 
them has been much discussed. The subject is 
of interest from the standpoint of agglutination 
to infection. At one time it was thought that the 
presence of the microbe in the tissues was essen- 
tion to the production of these substances. JoHN 
McCraE (Jour. Exp. Med., Oct. 1, 1901) has 
investigated the subject by inclosing bacterial 
cultures in celloidin capsules which were then in- 
oculated intraperitoneally into rabbits. For this 
work he employed various species of paracolon 
bacilli. After a description of the method of 
making these capsules he concludes as follows: 
(1) Capsules of celloidin allow dialysis when 
placed in the peritoneal cavity; (2) the normal 
tissues unstimulated do not possess the power of 
producing agglutinines; they do not require the 
presence of the bacterial bodies, but will produce 
their share of the agglutinines when acted upon 
by bacillary products; (3) the production of ag- 
glutinines follows the insertion into the peri- 
toneal cavity of “capsuled” ‘bacilli; they gradu- 
ally increase in amount and on the removal of 
the capsule containing the bacilli begin to dis- 
appear; (4) varieties of bacilli related closely in 
morphology and cultural reactions do not as a 
tule produce sera which interagglutinate. 

Mouth Organisms of Infants.—Although 
the microbic flora normally present in the buccal 
cavity of adults has been extensively investigated, 
comparatively little if any research has been un- 
dertaken along these lines with respect to nursing 
infants. The subject is of importance in rela- 
tion to the local and general pathological condi- 
tions often present. XAVIER LEWKOWICZ 
(Archiv. de med. exp., Sept., 1901) reports the 
examination along this line of five infants. Three 
of these were healthy so far as known and one 
and a half hours, two and a half and eight days 
of age respectively. One three months of age 
was suffering from chronic enteritis. The fifth 
(three months of age) was dead of diphtheria, 
the material for examination having been col- 
lected twenty-four hours after death. His work 
comprised the employment of both aerobic and 
anaerobic methods. The bacterial find was 
greatly diversified. At birth the mouth is prac- 
tically sterile. Very soon thereafter the strep- 
tococcus becomes the predominating organism. 
A non-pathogenic pneumococcus is also con- 
stantly found. In no case was the staphylococcus 
aureus present. Among the bacilli present the b. 





acidophilus predominated. As age advarices 
anaerobic species make their appearance. Among 
these the b. bifidus communis and the strepto- 
coccus anaerobius micros. were the ones most 
often found. Anaerobes are able to live in the 
buccal cavity in the numerous furrows of the 
mucous. membrane because of the presence of 
aerobic species. These materially reduce the 
amount of oxygen present in such location. The 
leptothrix buccalis was also found. In the cases 
of diphtheria and chronic enteritis the number of 
normal organisms present was not materially . 
altered. 

Congenital Dislocation of the Hip.—Toler- 
ance of the body for sterile foreign substances 
in one place leads to trials in other places. In 
congenital dislocations of the hip O. WITZEL 
(Centralbl. f. Chir., 1901, No. 40) has lately been 
trving the effect of gold-plated nails. His tech- 
nic is to expose the trochanter through a small 
incision, after the dislocation has been so far as 
possible replaced and secured in plaster of Paris 
so that the foot points directly forward and the 
two limbs are of the same length. When the 
trochanter is in view the soft parts are bluntly 
separated until the head of the femur can be 
made out. Then over its upper margin are 
driven into the ischium five or six gold-plated 
nails, close together, beginning at the front and 
ending low on the back aspect. The nails serve 
the double purpose of a mechanical check to dis- 
location and of a‘stimulant to form a socket for 
the head. 

Neutral Red Reaction for Detecting the 
Bacillus Coli Communis in Waters.—Some 
time since it was announced that the colon bacil-: 
lus reduces solutions of neutral red, changing the 
color to a canary yellow, accompanied by a green: 
fluorescence. This reaction was thought to be ab- 
solutely diagnostic of this microbe, until it was: 
discovered that several anaerobic species (b. te- 
tani, b. anthracis symptomatici and b. adematis 
malignt) produce the same result. In bouillon, 
however, these species only give the reaction 
when oxygen is excluded. R. H. MAKGILL (Jour. 
Hygiene, Oct. 1, 1901) has investigated this sub- 
ject from all standpoints and finds that the colon 
organism when grown in bouillon in the presence 
of neutral red always produces this reaction 
within forty-eight hours after inoculation. The 
test is very delicate, a reaction being given even 
in a dilution of one to five organisms per c.c. 
within twenty-four hours. He believes that this 
method is of, great value in the examination of 
waters for the presence of the colon bacillus. A 
fair estimation of the number of organisms per 
c.c. present may also be obtained. A negative 
result may be taken as evidence of the absence 
of colon bacilli. 

Treatment of Diabetes Mellitus.—In orde 
that a prognosis may be safely ventured and the 
proper line of treatment instituted, R. F. Wi11- 
LIAMSON (Med. Chron., Aug., 1901) believes 
that three forms of this disease should be recog- 
nized, namely, the mildest form, in which the ex- 
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cretion of sugar disappears when a rigid diet is 
prescribed and the urine gives no reaction with 
perchloride of iron; the more severe form, in 
which rigid diet is not sufficient to stop the sugar 
excretion, but the urine still gives no reaction 
with perchloride of iron; and the most severe 
form, in which diet has but little influence and a 
dark brownish-red coloration appears when per- 
chloride of iron is added to the urine. The 
weight of the patient should always be closely 
watched. In the first two forms treatment is usu- 
ally begun by the use of a rigid diet excluding 
at first all carbohydrate food, but soon adding 
it gradually till sugar again appears in the urine. 
In the severe form, however, such treatment is 
dangerous, frequently causing diabetic coma and 
a rigid test diet is here contra-indicated. A val- 
uable list of sanctioned and forbidden foods is 
also given. The forbidden animal foods are liver, 
oysters, lobsters, crabs, and mussels. Milk may 
be allowed in small quantities, but cream is an 
especially valuable article of diet. Nearly all the 
prepared antidiabetic breads and biscuits contain 
large quantities of carbohydrates and should be 
tested with tincture of iodine. The treatment by 
mineral waters at Carlsbad and elsewhere seems 
to have benefited some of the mild cases, but it is 
strongly contra-indicated in severe types of the 
disease. No drugs are required in the treatment 
of the early and mild cases. Opium and codeine 
seem beneficial in the less severe cases when com- 
bined with diet. Sodium salicylate, in ten-grain 
doses, three to five times a day, has given the 
author the best results of any drugs. Its efficacy 
is limited, however, almost entirely to the milder 
cases. In the most severe cases, especially when 
threatened with coma, sodium bicarbonate is 
strongly indicated. Even 900 grains have been 
given in twenty-four hours. Transfusion with 
alkaline fluids (sodium bicarbonate) has been 
known to relieve coma temporarily. 

Somatic Signs of Brain Syphilis.—Fifty per 
cent. of all cases of brain syphilis are said to 
occur within three years after the primary sore. 
According to H. T. Patrick (Jour. Amer. Med. 
Assoc., Oct. 26, 1901) any brain case having an 
odd mixture of psychic and somatic disorder, a 
sequence of signs illogical as regards either time 
or localization, or a bizarre appearance, disap- 
pearance, reappearance, amelioration and aggra- 
vation of symptoms, should awaken suspicion of 
lues. The most important symptoms are the fol- 
lowing: Headache, which is present in 75 per 
cent. of all cases, is notoriously nocturnal in its 
exacerbations, but may be vesperal or may even 
be most pronounced during the day; severity is 
the rule, and location unimportant. Transient at- 
tacks may occur, such as attacks of dizziness, 
syncope, momentary losses of consciousness ex- 
actly like petit mal, localized numbness or tin- 
gling, spasms of varying extent and intensity. 
Cranial nerve paralyses are frequent and striking, 
especially involving the nerves of the eye. The 
long course of the visual tracts, almost from pole 
to pole of the brain, makes them liable. to injury 
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by lesions of various location ; hence alterations ~ 
of the visual field occur frequently. Often syph- 
ilitic disease of the cerebral meninges spreads to 
the spinal membranes, producing symptoms of 
disease of the cord or its coverings. Associated 
with transient paralysis from the arterial disease 
which is usually present, there may occur general 
neurasthenic and myasthenic conditions, with in- 
somnia or moderate somnolence, without focal 
signs. Aids to diagnosis in some early cases are 
increased deep reflexes and incoordination in 
finer movements. A somnolent, semi-stuporous 
condition occurs more frequently in cerebral lues 
than in any other brain disease. Fever is excep- 
tional unless pons or medulla be involved. Vom- 
iting is most likely to occur when the posterior 
fossa is invaded and when a large gumma or ex- 
tensive meningitis is present. Polydipsia, poly- 
uria and polyphagia are not unusual results of 
brain syphilis, nor is insomnia, which may occur 
aside from the inability to sleep on account of 
headaches. 

The Suprarenal Capsules in Acute Infec- 
tious Conditions.—The lesions observed in the 
suprarenal capsules as the result of acute 
microbic infection have some time since been in- 
vestigated by the means of experimental research. 
In diphtheritic, pneumobacillic, tetanic and an- 
thracic infections the lesions of these organs are 
congestive and hemorrhagic in nature. Capsular 
rupture subsequently occurs .in the majority of 
cases. Diphtheritic and pneumobacillic infections 
produce the most pronounced alterations in these 
organs. R. OprpENHEIM and M. LoeEpER (Archiv, 
de med, exp., Sept., 1901) have investigated this 
subject in man by the postmortem study of these 
organs in acute infectious conditions. They ex- 
amined 16 cases of diphtheria, 10 of variola, 23 
of lobar and bronchopneumonia, 5 of typhoid 
fever, 1 of tetanus and 4 of streptococcus infec- 
tion. The postmortem study of the suprarenal 
capsules presents difficulties on account of the 
fact that ordinary initial changes following death 
greatly simulate those produced during life as 
the result of acute infections. As the result of 
such infections the glandular cells are profoundly 
altered. There is also hemorrhagic extravasa- 
tion into the stroma in which the polynuclear 
neutrophilic leucocytes are especially abundant. 
True abscess formation occurs chiefly in the pro- 
longed infections of variola and typhoid fever. 
No peculiar alterations were observed as the re- 
sult of special infections and the changes in gen- 
eral were common to all the cases examined. 
pericapsular sclerosis, cortical and central, was 
present in most cases. This chronic lesion is not 
due to the acute process, but is -to be regarded 
as the result of previous repeated or continued 
infections. These investigators regard the supra- 
renal capsules as possessing an important func- 
tion in the resistance of the organism to infection. 

Bacteriological Status in Rheumatic Fever. 
—The view that the general medical public has 
accepted the truth of the microbic origin of rheu- 
matic fever is held by Drs. E. J. Poynton and 
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A. Paine (Brit. Med. Jour., Sept. 21, 1901). 
Still the presence of a specific organism can not 
explain all the problems in the disease. Such 
factors as the season of the year, heredity and 
exposure to cold must be taken into considera- 
tion. There are five views upon the bacteriology 
of the disease: (1) Rheumatic fever is the re- 
sult of an infection with a diplococcus, accord- 
ing to Von Leyden, Triboulet, Dana, Apert, Was- 
serman and Malakoff, Fetz, Meyer and the au- 
thors. (2) Achalme and Thiroloux describe a 
large bacillus which is anaerobic and variable in 
its morphologic characteristics. (3) Rheumatic 
fever is not due to a specific organism, but it is 
a particular reaction to various infections. (4) 
Those simple uncomplicated cases which react to 
the salicylates are due to an unknown virus and 
the complications are the results of a secondary 
infection, usually with cocci. (5) Gustav Singer 
and others maintain that rheumatism owes ‘its 
origin to staphylococcal or streptococcal infec- 
tion, that it is, in fact, an attenuated pyemia due 
to pyogenic cocci. In conclusion the authors 
think that the idea the disease is due to a specific 
diplococcus has met with the greatest support. 
Also that it is safe to say that an advance has 
been made from the position that rheumatic in- 
fection is due to a bacterial infection, to the posi- 
tion that it is due to a diplococcus infection. 
Heredity is to be acounted for by a theory that 
the human tissue is in a ‘condition fayorable for 
the invasion of and the infection by the diplo- 
coccus. It is natural to hope that an antitoxin 
may be found. The discovery of the antitoxin 
may be a long and difficult task, though it is un- 
wise to prophesy. 

Hepatic Cirrhosis with Severe Anemia.— 
A case somewhat resembling Banti’s spleno- 
megaly with hepatic cirrhosis is described by E. 
Hoke (Prager med. Woch., Oct. 3, 1901). The 
patient, a woman of fifty-three, complained of 
weakness, pains in the extremities, occasional 
vomiting, slight edema of the feet. Physical ex- 
amination showed unusually pale mucous mem- 
branes, a pale skin of sub-icteric hue, cardiac dul- 
ness bilaterally increased, liver and spleen greatly 
enlarged to percussion, both palpable, but not 
sensitive. There was no ascites, and physical ex- 
‘ amination was otherwise negative. The blood 
contained between 800,000 and 2,000,000 red 
blood-cells, a normal number of leucocytes, hemo- 
globin about 20 per cent. ; nucleatéd red cells were 
present at times. The urine was at first free from 
albumin, sugar, indican, acetone, diacetic acid, 
bile pigment ; later, after febrile attacks, albumin 
and urobilin were found in the urine. The case 
differs from the so-called Banti’s disease in sev- 
eral features, the latter being characterized by 
ascites, atrophy of the liver and very pronounced 
enlargement of the spleen, whereas in Hoke’s 
case the liver was hypertrophied, the splenic en- 
largement less marked and ascites wanting. Bac- 
teriological examination of the blood was with- 
Out positive results. 
Syphilis —Several important questions were 





recently propounded to a number of noted syph- 
ilographers and their answers were published in 
full. L. A. DunRrine (Inter, Med. Mag., Oct., 
1901) urged the importance of recognizing that 
there are two forms of syphilis, the benign and 
malignant, and the course and treatment depend 
largely upon this point. G. F. Lypston believes 
that the physician should take no responsibility 
in determining whether a man should marry or 
not, but should acquaint the patient with the fact 
that the danger of infection diminishes with the 
years and is practically mi/ after four or five years. 
O. Horwiz states that three years of active con- 
stitutional treatment are sufficient to produce a 
cure, but E. L. Keyes is more conservative and 
names five years as the limit within which mar- 
riage should be allowed. All agree that there 
has been little advance in recent years in the 
method of treatment and no valuable drug has 
been added to the therapeuticum armamentarium. 
In the management of the case, E. FULLER sug- 
gests that the diagnosis should be positive before 
treatment is begun and it is much better to delay 
treatment till after the secondary symptoms have 
arisen in any doubtful case. The patient’s con- 
fidence must be obtained and the treatment fol- 
lowed most thoroughly and relentlessly after it 
has been once begun. 

Tubercle Bacillus in the Diagnosis of 
Phthisis—A correct understanding of the re- 
lation existing between phthisis and tubercle 
bacilli is highly important to medical men in the 
diagnosis of pulmonary diseases, says D. J. A. 
MATHER (Brit. Med. Jour., Oct. 12, 1901). A 
patient presents himself with a history of cough, 
and mucopurulent expectoration ; there is a rise 
of temperature and night-sweats. Examination 
shows an area of dulness, prolonged expiration, 
bronchial breathing and rales. Has the patient 
pulmonary tuberculosis, even though repeated ex- 
aminations of the sputum fail to show the pres- 
ence of the tubercle bacillus? Such cases in the 
author’s opinion are not tuberculous because of 
the symptoms and physical signs. If the case is 
really tuberculous the bacillus will be found 
sooner or later. (1) The presence of the tubercle 
bacillus in the sputum proves conclusively the 
presence of pulmonary phthisis. (2) There are 
other agents besides the tubercle bacillus which 
can cause destruction of lung tissue and thus 
produce similar symptoms. (3) The absence of 
bacilli in a case of pulmonary disease does not 
rule out tuberculosis. (4) It may be due to (a) 
simple phthisis, (b) faulty methods of examina- 
tion of the sputum, (c) very early tuberculosis in 
the lung, (d) very little tuberculosis where signs 
of fibrosis are evident. (5) The case is hard to 
diagnose correctly without the bacillus after fre- 
quent examinations, especially where the history, 
signs and symptoms should be:relied upon more 
than the negative evidence. (6) In all cases of 
pulmonary disease, a systematic examination of 
the sputum is of the utmost importance both for 
negative and positive evidence of bacilli. 
Arteriosclerosis.—Too little importance is 
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generally attached to the functions of the arterial 
system, for conduction of blood is by no means 
its most important one. The mechanical func- 
tions of contraction and dilatation and the living 
functions of oxygenation, nutrition and, in short, 
metabolism belong to this system. C. E. NAM- 
MACK (Med. Rec., Oct. 26, 1901) in discussing 
this condition points to its important relation to 
the medical profession, whose members usually 
grow old rapidly because the strain of life brings 
on an early arteriosclerosis. The causes may’ be 
considered under the headings of heredity, age, 
sex, alcohol, syphilis, gout, infectious diseases, 
high living and hard.work. The death-rate of 
medical men in New York and Brooklyn from 
1884 to 1892 was exceeded only by that of saloon- 
keepers, butchers, quarrymen and underpaid fac- 
tory operatives. ‘Thirty-five per cent. of these 
died from the threefold sequelz of arterio- 
sclerosis, that is, from Bright’s disease, apoplexy 
and heart disease. 

Rheumatic Nodes in Children—Among 75 
cases of rheumatic nodes published in recent 
years fully four-fifths relate to patients over 
twenty years of age. Rarely are nodes found 
after a first attack of rheumatism, as in a case 
reported by A. Jostas (La Méd. Moderne, Sept. 
25, 1901). The subject in this instance was 


eleven years old and was suffering from a poly- 
articular rheumatic attack. The nodes were situ- 
ated beneath the skin, which was freely movable 
over them and normal in color; they seemed to be 
adherent to the deep tendons and in some in- 


stances to the fibrous tissue covering the bones. 
In size they varied from that of a hempseed to 
that of a lentil. They were found on the hands, 
about the wrists, elbows, shoulders, feet, ankles, 
knees and head. The patient was kept under ob- 
servation during a period of two months, during 
which time most of the nodes disappeared while 
those which remained diminished in size. One 
of the nodes was removed for examination and 
was found to consist of a flabby tissue which his- 
tologically revealed a vascular network with thick 
walls. In cases previously reported nodes were 
formed of fibrous tissue and sometimes of carti- 
lage; others are said to have had necrotic areas. 
Nepoen is said to have found bacilli and micro- 
cocci in the lesions; bacteriological examination 
by Josias was negative. The latter compares the 
rheumatic node to’ the endocardial vegetations 
of rheumatism; in both cases there is a cellular 
proliferation superinduced by the same infectious 
cause, Endocardial growths may occur without 
accompaniment of subcutaneous nodes, but the 
latter are always accompanied by endocardial le- 
sions and usually by choreic symptoms as well. 


Inorganic Salts and Organic Crystalline 
Substances and Agglutination.—Until very re- 
cently agglutinines have been considered the only 
necessary factors for the production of natural 
agglutination. Artificial agglutination may, of 
course, be produced by many other agents. 
Latterly it has been ascertained that agglutinines 
are non-effective for the production of this phe- 


nomenon unless accompanied by certain other 
substances. E. FrrepBeRGER (C'tlbit. f. Bak., 
Sept. 16, 1901) has investigated the relation’ of 
various inorganic salts and certain organic crys- 
talline substances to this process. His studies 
were limited to the cholera and typhoid organ- 
isms. For agglutinating purposes he em- 
ployed two sets of specific sera. The first 
had been recently obtained from goats, while 
the second had been under preservation for 
some years. All salts were removed from 
the bacterial cultures and sera by dialysis. 
The inorganic substances investigated were 
the various salts of sodium, barium, calcium, 
potassium, magnesium and ammonium; the or- 
ganic included among others asparagin, glucose 
and urea. The result of his work shows that 
agglutination does not take place in the entire 
absence of crystalline substances from the sus- 
pension fluid. Inorganic substances vary in their 
importance in this respect, but taken collectively 
are’ more necessary than the organic. The ra- 
pidity of the agglutination of dialyzed cultures is 
dependent upon the proportion of sodium chlo- 
ride present in the suspension fluid. The mode 
of action of these substances is not chemical. 
Ocular Affections of Childhood and General 
Malnutrition.—Besides the ocular inflamma- 
tions, such as blepharitis ciliaris, styes, phlyctenu- 
lar conjunctivitis, ulcers of the cornea and affec- 
tions of the lacrimal apparatus, occurring in 
strumous or rickety children, there is a group of 
ocular affections in which the local conditions are 
not so obvious as to drive the parents to seek ad- 
vice. In a typical case described by S. D. RIsLey 
(Phil. Med. Jour., Oct. 19, 1901), a boy of 
twelve, who had been previously treated for hy- 
permetropic astigmatism, was brought back com- 
plaining of severe headache and: petit chorea. 
The child had developed an ungovernable tem- 
per, had lost a previously lively interest in school 
work and was regarded with aversion by his as- 
sociates. Study of the eyes revealed a change 
from farsighted to nearsighted astigmatism, ac- 
counted for by stretching of the eyeballs. There 
were notable changes in the fundus, especially 
granular changes in the macular region of 
both eyes and beginning absorption areas. The 
child's breath was offensive, he had hypertro- 
phied tonsils and intermittent albuminuria. Un- 
der correction of the changed refractive error, 
regulation of diet, outdoor life and tonic medica- 
tion: the boy resumed his original healthy condi- 
tion and his symptoms entirely disappeared. In 
these cases there are usually general and ocular 
symptoms. T[eadache, general malaise, precari- 
ous appetite and variable temper, are accom- 
panied by undue sensitiveness to light, inability 
to read with comfort, impaired acuity of vision, © 
injected lid borders and conjunctiva, impaired 
nutrition of the globe with distention of its coats 
and resulting increasing refraction. The exist- 
ence of a congenital hypermetropic astigmatism 
with faulty metabolism favors the development 
of pathological states which cause the distention. 
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THE EXORCISM. 


Now that the swine are about to rush violently. 


down the steep hill of disappointment and be for 
a time submerged in a sea of reform, the pearl 
merchants may safely offer their wares to the 
public. 

Sentiments of order, cleanliness, decency, and 
morality will not be trampled into the mire, but 
will have a permanent setting in the streets and 
homes of this city. eed 

For the past two years New York has looked 
like a house without a housekeeper; it has been 
a disorderly, badly kept, extravagantly managed 
and dirty dwelling for its millions of inhabitants. 
Its rulers have protected filth, immorality and 
crime. They have shielded lawlessness, prostitu- 
tion, drunkenness and corruption. But that day 
is past. 

We knew what it was like to have a clean city, 
under the scrupulous care of the late Col: War- 
ing, who glorified drudgery by doing his task 
perfectly; and we hope to be clean: once more. 
We knew what it was to have an energetic, effi- 
cient Board of Health in the days of Mayor 
Strong’s administration, when there was no iron 
hand to retard progressive work and no under- 
lying network of politics to tangle the feet. of 


those who went too deeply into questions of re- 
form. 

Physicians of this city are hoping for several 
things for which they have preached and prayed. 
They expect to see a renaissance of the former 
splendid work of the Board of Health, work that 
made New York’s methods prominent at home 
and abroad, but which has recently all but had 
its life teased out by Tammany. 

They expect to see Bellevue reorganized, and 
all possibility of scandal forever removed by the 
establishment of the City’s hospital service on a 
system that cannot be affected by politics. They 
hope to see the tenement-house problem, which 
is almost an equivalent of the problem of tuber- 
culosis, treated from the standpoint of humanity 
and sanitation. They hope to see the question of 
prostitution and venereal disease dealt with sen- 
sibly and soundly, for this is the type of reform 
that can see furthtr than vice, and that will heed 
the counsels of the profession which has for 
years been trying to teach the public somewhat 
concerning the aftermath of vice. 

It is worth while to be alive in New York at 
the present time; to think, to act, to counsel, to 
work for the good health of its citizens; and 
many an able man in our profession, who has 
been compelled to shut his eyes to conditions 
that he has been powerless to control, will rejoice 
that he is permitted to open them wide and point 
out to his fellow citizens the foci of infection 
and the overwhelming possibilities for the 
spread of disease in the existing conditions of 
things ; and—have them remedied. 


THE VAGUS AND ITS NEWER PHYSIOLOGY. 

WHEN it was announced a short time ago that 
the Nobel Prize for the greatest advances in 
medicine in recent years had been divided between 
Prof. Finsen of Copenhagen and Prof. Pavlov 
of St. Petersburg, most of the Western medical 
world wondered. Prof. Finsen many had heard 
of, but very few physicians are familiar with the 
name of Pavlov or with his work. It is true he 
was selected as one of the world’s representative 
medical men, who like Virchow and Albert and 
Burdon Sanderson and.our own Jacobi, were 
chosen to address one of the general sessions of 
the last International Medical Congress, but even 
this failed to give him more than passing noto- 
riety. His address in Paris, read in his absence 
by his assistant, contained some of the most 
striking results of his original work. Its general 
tenor was, however, a review of experimental 
physiology in the century just closing, so that the 
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conclusions from Prof. Pavlov’s personal obser- 
vations escaped special notice. 

The most striking bit of original work that the 
distinguished Russian physiologist has accom- 
plished is the keeping alive for an indefinite 
length of time after the primary operations of 
animals in which both vagi nerves were cut. This, 
until Prof. Pavlov’s observations proved the con- 
trary, has been deemed impossible. Vagotomized 
animals died in a sort of cachexia within a few 
weeks after the section of the second vagus. 
Schiff and Traube, about the middle of the last 
century, disputed as to whether death in these 
animals was due to trophic changes in the lungs 
and systemic disturbances consequent upon the 
lowered activity of respiration, or to deglutition 
pneumonia, because the interference with the 
sensory nerves to the larynx allowed foreign 
bodies to find their way into the,lungs much more 
easily than before. Prof. Pavlov’s work has 
opened up an entire new field, and in this day of 
highstrung nervous tension is most suggestive of 
the influence of nervous force even in the cruder 
processes of digestion and absorption that are so 
often assumed to be merely chemical or physical 
in character. 

The now distinguished Russian investigator 
showed that vagotomized animals really perished 
because of disturbance of their digestive func- 
tions. If they were fed entirely through a gas- 
tric fistula, the upper part of the esopha- 
gus being completely closed so as to pre- 
vent regurgitation of food that might find 
its way into the lungs through an_ insen- 
sitive larynx, then the animals could be kept 
alive indefinitely if their food was of bland, un- 
irritating character, and if their stomachs were 
washed out whenever fermentative processes 
caused digestive disturbance. Without these 
precautions the animals invariably perished with 
the well-known cachexia. This cachéctic condi- 
tion Prof. Pavlov found to be really due to a 
form of digestive autotoxemia besides inanition 
from the failure to find food in the digestive tract 
properly prepared for absorption. In every way 
the vital functions of the gastro-intestinal system 
were lowered by section of the vagi. Purgatives, 
for instance, which in normal animals produced 
only slight effects, in vagotomized animals gave 
rise to serious persistent diarrheic conditions that 
finally led to a fatal termination. An ordinary 
dose of calomel is fatal to a vagotomized animal. 

The vital condition of all organs to which the 
vagus is distributed is distinctly impaired after 
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vagus section. As was known before, respiration 
becomes much slower and even internal respira- 
tory processes are interfered with. The supposed 
trophic influence of the vagus upon the lungs is 
denied. Animals kept alive for months after va- 
gus section show at autopsy no trophic changes 
in the lungs. This is an interesting commentary. 
on some recent therapeutic work in tuberculosis 
done here in America, the basic theory of which 
assumes that the vagi are pulmonary trophic 
nerves. The supposed trophic action of the va- 
gus upon the heart muscle is also denied. At 
autopsy on vagotomized animals no degenerative 
changes in the heart muscle are found. The 
heart suffers as the result of digestive disturbance, 
but otherwise is normal. 

The most interesting effect of vagus section is 
that produced upon the systemic heat regulation. 
The internal temperature of animals is usually 
very constant. After section of the vagi it is 
liable to frequent variations for very slight causes. 
A little exercise causes the temperature to go up 
2.5° F. Exercise for a couple of hours may 
cause a variation of 4 to 6°-F. After exercise 
the vagotomized animal must be watched care- 
fully and treated by cold douches in order to pre- 
vent serious or even fatal results from overheat- 
ing. Variations in the temperature of the air in 


.which the animal is kept produce serious changes 


in the animal temperature. When the air rises to 
85° F. the vagotomized animal responds by a 
distinctly febrile temperature. These animals are 
affected in a like unfavorable way by cold and 
succumb rapidly to temperatures that they were 
able to bear with impunity before the operation. 

In a word, much of that elusive quality we 
know as vital resistance in tissues and on which 
so much depends as regards infection with dis- 
ease. material, or convalescence, after serious ill- 
ness, is dependent on the impulses that travel 
down the vagus nerves, finding uninterrupted 
paths to the important organs. We have been ace 
customed to attribute much of this normal vigor 
to the circulation of the blood. Undoubtedly the 
blood has much to do with it, but the other factor 
of nerve force must also be taken into account. 
It would seem that somehow that principle of ac- 
tivity we call life is more especially present im 
the central nervous system and from here vital 
force finds its way to the subsidiary tissues. 
These ideas involve the assumption of certain 
theories with regard to vital force that have ap- 
peared antiquated, but are recalled to prominence 
by scientific advances. Their importance for the 
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a practitioner lies in the lesson they teach that 
mental states are important in therapeutics and 
that medication may well be almost hopelessly 
hampered where serious disturbance of the cen- 
tral nervous system is brought on by emotion or 
worry. Mental influences have long been recog- 
nized as factors in therapeutics. These later ad- 
yances in nervous physiology help to make clearer 
than before what are the physical bases for such 
hitherto obscure influences. 


THE ART OF PRESCRIBING. 

THE practice of writing an order for a par- 
ticular form of a compressed drug or for a pro- 
prietary medicine is growing upon physicians, 
and bids fair to keep pace with the vast output 
of these skilfully advertised preparations. 

The effect of this tendency is detrimental in 
many ways. No matter how convenient and 
suitable that particular proprietary form may be 
for the individual case, the readiness with 
which it may be obtained at the drug-store leads 
patients to recommend it to their friends who 
are suffering from what they imagine to be simi- 
lar complaints. If the drug be an anodyne, it 
leads the patient into the often fatal mistake of 
thinking that to relieve pain is the end of medical 
science, and while he himself relieves his own 
pains allows the cause of the trouble to get be- 
yond control. The habit of taking~ narcotic 
drugs is gaining from this very cause, that phy- 
sicians simply write the name of a preparation 
containing them, which can be repeated without 
question from the pharmacist. It is surprising 
to see how the compressed forms of powerful 
drugs have in the last twenty years taken the 
place of the simple and often innocuous house- 
hold remedies. People keep nowadays in their 
medicine chests and carry about in their pockets 
powerful doses of phenacetin, antifebrin, anti- 
pyrin, atropine, codeine, etc., which they take 
according to their own discretion, and prescribe 
generously for their friends. 

The evil is by no means one of American en- 
terprise, if we may judge from the address that 
Dr. Arthur P. Luff of London delivered before 
St. Mary’s Hospital Medical Society of that city, 
and published in the Lancet of October 26th. 
His topic is “The Decline in the Art of Prescrib- 
ing,” and he takes the stand that in this era of 
brilliant discoveries in medicine, patholegy and 
bacteriology, there is a tendency to neglect the 
treatment of the common minor ailments by 
drugs. He holds that one of the main reasons 


for the decline of the art of prescribing is the 
inadequate attention given to the subject by the 
members of the staff of the various teaching hos- 
pitals. This is undoubtedly due to overpressure 
of work, especially in the out-patient depart- 
ments, where the use of a hospital name for a 
ready-made formula becomes a_ time-saving 
habit. These formulz the student is supposed to 


‘look up, but as a matter of fact he does not; 


and the consequence is that, from force of habit, 
in his own practice he tends to use some con- 
venient ready-to-hand preparation instead of 
working out a prescription suited to his patients’ 
particular need. 

He maintains that there “is no better way of 
acquiring a knowledge of correct dosage, and 
of avoiding the incompatible ingredients, than 
by hearing the physician or surgeon dictate his 
prescription, comment on the dosage of the in- 
gredients, and give his reason for the employ- 
ment of such ingredients.” He holds the formal 
systematic lecturers of the medical schools some- 
what to blame for the lack of time allotted to 
the students for the practical experience in diag- 
nosis and treatment of disease. 

Most earnestly does he beg the student of the 
day to cultivate by every means the knowledge 
of the art of prescribing, and never to become 
the instruments by which patients may be 
tempted to drift into the habit of self-treatment 
by compressed and other easily administered 
drugs. : 

To all of which we say “Amen.” 


LABORATORY DIAGNOSIS OF TYPHOID FEVER. 

THE differentiation between typhoid fever and 
simulating conditions is one of the most frequent 
problems which presents itself for solution. 
While in a fair proportion of cases the clinical 
symptoms alone suffice for a correct appreciation 
of the condition the wide range in the symptom- 
atology of this disease often renders the sure 
diagnosis by such means impossible. Particu- 
larly is this the case during the first days or 
weeks before characteristic symptoms have de- 
veloped. 

During the past few years much attention has 
been given to the laboratory diagnosis of this 
disease, with the result that several methods for 
such diagnosis have come into use. An impar- 
tial consideration of them will lead to a correct 
appreciation of their worth and a clear under- 
standing of their application. They may be con- 
sidered under three heads: (1) Blood exami- 
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nations including leucocyte counts and the Widal 
reaction; (2) the diazo reaction of Ehrlich; (3) 
isolation of the typhoid bacillus from feces and 
urine. The fact that the total number of leu- 
cocytes is materially decreased in typhoid infec- 
tion has been long established. Somewhat more 
recently attention as been drawn to the marked 
reduction of the polynuclearneutrophile gran- 
ules, which is in most cases established’ early in 
the disease, often in the first days, and to the fact 
that at this time the large mononuclear leu- 
cocytes are increased in number, so that the total 
leucocyte count may remain nearly normal. 
This quantitative relation of the leucocytes 
seems to be a characteristic of pure typhoid in- 
fection and, as far as is known at the present 
time, it does not occur in infection with any 
other organism save perhaps the bacillus tuber- 
culosis. As we rarely meet with a pure tuber- 
culous infection in man, except in acute miliary 
tuberculosis, its value as a means of diagnosing 
typhoid infection is great, especially in the first 
days, before other laboratory factors have been 
established. 

The value of the Widal reaction has been 
much discussed and with the profession at large 
it has fallen somewhat into disrepute. This, we 
believe, is due to the inaccurate manner in which 
the test has been conducted and to the lack of 
appreciation of the limitations within which its 
clinical value exists. It should be remembered 
that the failure to elicit the reaction in a given 
case in no way negatives a diagnosis of typhoid, 
unless a number of such tests covering a con- 
siderable period of the disease have been made. 
Also that its diagnostic value essentially consists 
in the degree of dilution of the serum employed 
and that only positive deductions can be drawn 
when this dilution is high. It should also be 
noted that its value stands in direct relation to 
the duration of the disease, the further advanced 
the condition the greater being the liability of 
eliciting a positive reaction. It is, therefore, in 
the latter weeks of the disease that its maximum 
valve exists. 

The diazo reaction of Ehrlich, which a few 
years since was regarded as of great value, is 
now seldom employed, as it occurs in altogether 
too many other conditions which closely simu- 
late in symptomatology typhoid infection. Its 
value may be regarded as supplementary to a 
skghtly pronounced characteristic leucocyte- 
count or a positive Widal with a low dilution. 

The isolation of the typhoid bacillus from 


feces or urine is the most absolute way of diag. 


nosing the condition. When the methods for 
such ‘have been placed in competent hands and 
have been employed at a proper time during the 
course of the disease results have been obtained 
which exceed in value those given by any other 
method. Unfortunately, however, with the 
present knowledge this method is seldom avail- 
able in the first week. ‘From this time on it is 
the method par excellence to be followed pro- 
vided those who conduct the test have had ex- 
tensive experience along this line. . From a con- 
sideration of these methods it is seen that there 
is no one of them which is available for diag- 
nostic purposes at all times and under all condi- 
tions during the course of typhoid fever. It is 
evident, therefore, that those who would obtain 
the best results must not be limited to any one 
method, but must employ that which possesses 
the greatest value for the particular stage of the 
disease. 


ECHOES AND NEWS. 


NEW YORK. 


New York Academy of Medicine.—At the 
last general meeting of the Academy Dr. M. 
Allen Starr read a paper on “The Causation of 
Multiple Neuritis,” which was ably discussed by 
Drs. Dana, Sachs, Peterson and others This 
paper will appear in a subsequent number of the 
MEpIcaL NEws. 

The following candidates were recommended 
for resident fellowship in the Academy: Drs. P. 
F. Adams, S. W. Bandler, S. V. Haas, G. D. 
Hamlin, J. A. Hartwell, L M. Hurd, T. C. Jane- 
way, J. M. Mills, and H. Smith; for non-resident 
fellowship the following were recommended: 
Drs. H. C. Neer of Park Ridge, N. J., and J. M. 
Rector of Jersey City, N. J. 

On Monday, November 11th, Dr. B. T. Tilton 
will read a paper before the Section on Surgery 
on “Etiology of Unusual Forms of Peritonitis.” 

On Wednesday, November 13th, the Section 
on Otology will meet. Dr. Arnold Knapp will 
read a paper on “A Case of Meningitis from 
Extension of Acute Purulent Otitis Media 
through the Aqueduct of the Vestibule.” : 

On Thursday, November 14th, the Pediatric 
Section will have presented a new automatic 
siphon for separating cream or top milk by Dr. 
H. L. Coit, and Dr. Milton A. Gershel will read 
a paper on “The Value of the Widal Reaction in 
Children,” and Dr. David Bovaird, Jr., a paper 
_ “Primary Intestinal Tuberculosis in Chil- 

ren.” 

The Section on Orthopedics will meet Friday 
evening, November 15th. Dr. Homer Gibney 
read a paper on “Orthopedic Operations for In- 
tractable Cerebrospinal Cord Lesions” and Dr. 
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‘Henry Ling Taylor a paper on “The Effect. of 
Osteitis of the Knee on the Growth of the Limb.” 
Inhalatorium Man Charged with Practising 
Medicine ‘ 
says he is the junior partner in a company which 
conducts an establishment called the “New York 
Inhalatorium” in the Astor Court Building, was 
arrested last week, charged with practising medi- 
cine without being registered. A warrant had 
been issued for his arrest on the complaint of 
Daniel Getz, of 212 East Seventy-Seventh Street, 
an agent of the County Medical Society. 
' A Group of Portraits.—About a year ago, 
within the short period of three weeks, four emi- 
nent and distinguished physicians died. Two of 
these well-known men (Hunter McGuire and 
‘Lewis A. Sayre) were surgeons, two (Jacob M. 
DaCosta and Alfred L. Stillé) were physicians, 
and three of them were ex-Presidents of the 
American Medical Association. The,.Arlington 
Chemical Company has commissioned a compe- 
tent artist to paint them in oil in the shape of a 
panel suitable for framing, and have reproduced 
the painting for distribution to the profession. 
This group of portraits is now ready and a re- 
quest will bring a copy. 

New York Skin and Cancer Hospital.—The 
governors of the New York Skin and Cancer 
Hospital announce that Dr. L. Duncan Bulkley 
will give a fourth series of clinical lectures on 
diseases of the skin in the Out-Patient Hall of 
the Hospital on Wednesday afternoons, com- 
mencing November 6, 1901, at 4.15 o’clock.. The 
course will be free to the medical profession. 

PHILADELPHIA. 

Polyclinic Hospital and School for Gradu- 
ates.—Dr. John H. Gibbon has been elected 
professor of surgery. He succeeds Dr. T. S. K. 
Morton, who was made emeritus professor. Drs. 
S. McC. Hamill and James H. McKee have been 
elected professors of diseases of children. 

Disinfection of Street Cars.—President Par- 
sons, of the Union Traction Company, has noti- 
fied the Bureau of Health that all cars of the 
Company are nightly disinfected by washing 
them with carbolic acid solution. The odor thus 
caused is noticeable in the cars, but in view of 
the presence of smallpox in the city patrons do 
not complain. New cases of smallpox still grow 

in number, but the death-rate is increasing, 
last week showing seven less cases and two more 
deaths than the preceding week. 


First Aid for Injured Miners.—A State law 
which interests every miner in the anthracite coal 
regions went into effect November Ist. It pro- 
vides that at each colliery there shall be erected 
a building wherein shall be kept bandages, splints 
and medicines, in order that “first aid” may be 
eomotly one a case of accident. The 
ct was passed by the last Legislature upon peti- 
tion of the United Mine Workers. Some of the 
Companies have engaged physicians to instruct 

eir foremen how to handle and care for injured 
employees. 


ally.—Dr. F. Elbert Davis, who° 


_ Dinner to Professor Waldeyer.—The Med- 
‘ical Faculty of the University of Pennsylvania 
gave a dinner at the University Club October 
28th in honor of Dr. W..H. G. Waldeyer of Ber- 
lin, . 

Temporary Hospital for Contagious Dis- 
eases.—The committee in charge of the “Mis- 
chianza” which. to bé held ‘at Academy of 
Music November 11th to 16th for the benefit of 
the McKinley Memorial Hospital are to érect at 
once near Fort Mifflin a temporary hospital for 


the treatment of smallpox and other contagious 


diseases. The proposed permanent hospital has 
received the endorsement of city officials and 
physicians, st pe e 
Philadelphia Academy of Surgery.—At the 
meeting held November 4th Dr. John B. Rob- 
erts reported a case of gastrostomy done under 
local anesthesia after codeine, hyoscine and 
strychnine had been given hypodermicaliy. The 
patient had fracture of the femur at the same 
time. Dr. O. H. Allis demonstrated a method of 
intestinal anastomosis in which all the suture ma- 
terial is left on the inner side of the gut. He has 
not had satisfactory experience with the Murphy 
button. . He believes. that there is little to fear in 


the way of ‘infection from passing sutures, 


through the entire thickness of the intestine. 
Dr. J. Chalmers DaCosta exhibited.a patient 
upon whom distal ligation. for innominate and 
carotid aneurisms had been done two years ago. 
The patient has a syphilitic history. The. vessel- 
walls were in such bad condition that ligation 
between the two aneurisms was impossible. The 
carotid and subclavian were both ligated, the 
former just before its bifurcation. e innom- 


-inate aneurism has been practically cured. The 


carotid has apparently reformed. _ Operative in- 
terference is now thought to be out of the ques- 
tion. 

CHICAGO. 

Medical Research.—Scientific research into 
the causes and treatment of infectious diseases 
will be begun within the next few weeks at the 
University of Chicago under the auspices of the 
Rockefeller Institute, and the supervision of Dr. 
Ludwig Hektoen of Rush Medical College. The 
$200,000 endowment set aside by John D. Rocke- 
feller provides for equal distribution of the fund 
during the first ten years of research, and the 
University of Chicago receives a small share of 
the first year’s apportionment to carry on re- 
search in a line that hitherto has been but little 
attempted. In the investigation at the Univer- 
sity of Chicago a special man will be chosen, 
who will give his entire time to the work. In- 
structors in the department of pathology in the 
University of Chicago declare that the research 
which is now enabled to proceed in better form 
than before the establishment of the institution 
will enable the medical profession to secure a 
knowledge of the treatment of certain: diseases 
that have hitherto baffled the best physicians. 

Bedside Clinics.—At a meeting, of the Phy- 
sicians’ Club of Chicago, held October 28th, the 
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subject of “Clinical Teaching in Hospitals and 
Dispensaries” was discussed. Dr. Robert H. 
Babcock discussed the interests of the com- 
munity, and Drs. Robert B. Preble and James 
B. Herrick spoke of its importance to the student 
and its benefits to the patient. The possible 
abuses and necessary ap egean were dwelt upon 
by Daniel D. Healy, Warden of the Cook County 
Hospital. He said that private or bedside clinics 
were abuses. The bedside clinic, according to 
Mr. Healy, is of no pow benefit to the pa- 
tient. He is disturbed by the questions and ex- 
aminations which interfere with those great re- 
storatives of Nature, rest and peace. Clinical 
teaching in the hospital should prove of some 
benefit to the student, but he is only a small part 
of the body politic, and the damage done to those 
who are under his investigation far offsets the 
benefit to himself or to society. The speaker said 
that he had spent a good deal of his time in 
questioning the inmates of the hospital, and he 
had found that a general dread existed among 
patients in regard to the custom of bedside 
clinics. In some instances this dread amounted 
to positive agony, which might be compared to 
the agony of Christian martyrs awaiting their 
turn in the Coliseum to make a Roman holiday. 
Those of the patients who might be classed as 
“material” dreaded the punchings and the han- 
dlings and the lectures that were sure to be forth- 
coming in their cases. Those that were not 
“material” were kept in anxiety, terror and 
dread. At any moment they might be “material” 
and. at almost all of the moments of the night 


and day their rest was disturbed and their treat- 
ment retarded by the presence and disturbances 
of the bedside clinics. So he thought that as the 
County Hospital had on its staff the most emi- 
nent scientists and physicians, its inmates were 
entitled to exactly the same treatment that these 
eminent physicians prescribed for their private 


patients. As a first principle of treatment they 
all insist upon silence, rest, and absence of ex- 
citement. If any inmate of the hospital could 
pay for treatment outside, he would have the 
street roped off, tan-bark spread in front of his 
house, the doorbell muffled, felt shoes on the 
trained nurses, and the neighboring children 
hushed or transported. In the County Hospital 
these people came to the institution helpless, al- 
most without power of thought, and, at any rate, 
without power of decision. He had the highest 
regard for the various members of the hospital 
staff, and believes that the County Hospital as 
an educational factor has turned out the finest 
men in the medical profession. They are hard- 
working, painstaking men, and their lectures in 
the public clinics are of inestimable value, but 
there must be a line of demarkation somewhere, 
and he thought he had found it in obliterating 
the abuses occasioned in the past by bedside 
clinics. Warden Healy believes that clinics 
should only be given in the clinical amphitheater 
of the hospital. 


Chicago Medical Society.—At a meeting, held 


October 30, 1901, Dr. J. Clarence Webster read 
a paper on “The Treatment of Raw Peritoneal 
Surfaces in Abdominal Operations.” He said — 


" the older operators were only too frequently con- 


tent with the removal of the disease without 
much concern for the condition of the parts left 
behind. For example,. after removal of 
ovarian or tubal swellings, the end of the stump 
was left raw and exposed, ready to adhere to the 
nearest structure. Adhesions were torn through 
and tumors shelled from their beds without care 
for the newly-rawed tissue except as regards the 
checking of hemorrhage. Small patches on the 
parietal peritoneum, the bladder and the back of 
the broad ligaments, may often be covered by 
loosening the peritoneum around them and bring- 
ing the edges together with catgut. Similar sur- 
faces on a mesentery may be quickly closed by a 
continuous suture.. Areas of omentum which 
have been freed from adhesions should never be 
left free. If slight, they should be covered with 
néighboring healthy omentum by means of cat- 
gut. If extensive, they should be ligatured near 
their base and then cut away. The common 
practice of leaving such omental stumps bare is 
a bad one. They should be turned up and buried 
in healthy omentum by means of a continuous 
suture. In this way there is little chance that 
they will adhere to neighboring structures. Ad- 
herent portions of appendices epiploice should 
be removed after separation and the raw stumps 
buried. Raw surfaces on the intestine may be 
covered by a continuous catgut suture when they 
are of very small size. On the uterus small areas 
may sometimes be covered by means of a running 
suture. If, however, the patches are large or 
numerous, transplantation of grafts of perito- 
neum or omentum may be tried. Very frequently 
he has simply cauterized such raw surfaces so as 
to form a black char. He is convinced that a 
charred surface is less likely to become adherent 
than a raw, oozing area—probably because the 
dead char acts as a protection from the subjacent 
living organizing tissue. In cases of retrover- 
sion of the uterus with posterior adhesions he has 
frequently carried out this procedure after free- 
ing the organ. He has operated a second time 
on at least three women in whom he has. per- 
formed suspensio-uteri with cauterization of. the 
posterior surface and has been surprised at the 
small number of fresh adhesions present. He 
always cuts or cauterizes free tags of adhesion 
close to their base and buries the stump, if pos- 
sible, under neighboring peritoneum. 


Mode of Incision in Vaginal Section —Dr. 
Webster also discussed this subject. The various 
methods of incision hitherto employed were de- 
scribed and illustrated by drawings and plaster 
models. The author advocates a new method for 
cases in which considerable intrapelvic manipula- 
tions on the tubes and ovaries are to be carried 
out, or in which the uterus is much enlarged, 
amputation of the cervix being necessary. The 
patient is placed in the lithotomy position, 
vagina being well opened with retractors. After 
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curettage of the uterus, if this procedure be nec- 
essary, a circular incision is made around the cer- 
yix just below the attachment of the vaginal 
wall. This is joined by a mesial incision an inch 
and a half or more in length, dividing the. ante- 
rior vaginal wall. The cervix being well pulled 
down, the wall of the vaginal vault is stripped 
upward until the anterior peritoneal pouch is 
reached. The anterior wall is also stripped some- 
what from the base of the bladder. The utero- 
yesical pouch is then opened. Through this 
opening the body of the uterus is brought down 
. and the intrapelvic work carried out. At the 
end of the procedure the body of the uterus is 
replaced, the uterovesical pouch closed, the 
mesial incision in the anterior vaginal wall closed, 
and the vaginal flap again joined to the cervix. 
If anterior colporrhaphy is to be carried out on 
account of a prolapsed condition, the oval flap 
should be removed when the first incision is 
made. When an enlarged uterus cannot well be 
brought down, a portion of the cervix may be 
amputated after the vaginal wall is stripped up, 
and also the base of each broad ligament may be 
divided ror a distance close to the uterus, the 
uterine arteries being ligatured if there be hem- 
orrhage. At the end of the operation the vaginal 
flap is stitched over the cervical stump. If a 
posterior incision into the pouch of Douglas be 
needed to facilitate manipulations, it may easily 
be made by carrying the cervix forward. The 
chief advantage of the author’s method is as 
follows: The uterus may be pulled down 
to a greater extent than is possible when the 
other incisions are employed, and as a result 
more room is obtained in difficult cases. Poste- 
rior colpotomy alone is chiefly used in the drain- 
age of pelvic abscesses and hematomata occupy- 
ing the posterior or postero-lateral portions of 
the pelvis, and in breaking up adhesions. Rarely 
a tubal or ovarian swelling may be removed by 
this route. 

Removal of the Gasserian Ganglion.—Dr. 
John B. Murphy read an exhaustive paper on 
this subject, in which he detailed ten cases upon 
whom he had performed the Hartlev-Krause 
operation. He favored this operation rather than 
the peripheral operation, saying that the relief 
was permanent, while from the peripheral opera- 
tion in many instances it was only temporary at 
best. In the discussion, Dr. A. E. Halstead men- 
tioned six cases upon whom he had operated, 
four of which were operated by the Hartley- 
Krause incision, and the other two by the Cush- 
ing incision. Dr. Carl Beck reported four cases 
of removal of the ganglion. One of his cases had 

operated upon fourteen times by -lifferent 
surgeons, the fourteenth operation affording per- 
manent relief. Dr. A. J. Ochsner called attention 
to an apparatus by Dr. Crile, of Cleveland, for 
Prevention of hemorrhage in all operations in 
distribution of the carotid vessels. Dr. 
Christian Fenger favored trying the peripheral 
operation before resorting to the more radical or 
Hartley-Krause method. He had done the periph- 


eral operation in three cases, the patients being 
relieved for years, if not permanently. The mor- 
tality from: peripheral tions is almost nil, 
while from the Hartley-Krause and other meth- 
ods it is ten per cent. 

Home-Treatment of Pulmonary Tubercu- 
losis.—Dr. Robert H. Babcock, in discussing this 
subject, believes that the real reason for the 
hopelessness on the part of the practitioner in 
obtaining satisfactory results in the home-treat- 
ment of tuberculosis lies in the fact that he de- 
pends too much on medicinal therapy. The most 
successful treatment lies, not in the use of medi- 
cinal agencies, but in the hygiene of the patient’s 
life. Although these requirements can be best 
secured in a sanatorium, they can be obtained at 
the patient’s home regardless of the climatic con- 
ditions that prevail there. Food should be taken 
at ‘short intervals; it should be easily digested 
and assimilated, and should be of the most nutri- 
tious character in the smallest bulk. Good results 
aré obtained from the use of milk and raw eggs. 
The patient is ordered to drink a glass of heated 
but not. boiled milk the first thing after waking 
in the morning, and thereafter every two hours 
during the day, regardless of his meals. Raw 
eggs are taken, beginning with one after each 
meal, and increasing by one daily until as many ~ 
as possible are consumed. Exercise is to be per- . 
mitted only when the patient is free from fever 
and a febrile reaction does not follow exercise. 
The. patient should spend the entire day out-of- 
doors, without regard to the condition of the - 
weather, proper precautions being taken to pre- 
vent the patient from taking cold. Hydrotherapy 
is highly important. The one essential condition 
is that all measures should be followed by a good 
reaction. 

GENERAL. 

Medical Society of City Alumni, St. Louis. 
—The Society met Thursday, November 7th. 
Dr. Ludwig Bremer read a paper on “Artefacts 
of Blood-Examinations” and Dr. R. F. Amyx re- 
ported “A Case of Gunshot Wound of the In- 
testines with Nineteen Perforations.” 


Outbreak of Plague.—The usual recrudes- 
cence of this epidemic is now beginning to make 
itself felt. Thus far the march has been regular, 
though somewhat delayed and repressed, espe- 
cially from the standpoint of numbers. New 
parts are becoming involved and the disease is 
manifesting itself in old foci of infection. On 
September 23d the plague was manifest in Italy 
and also made its appearance in France about the 
same time. In India for.the week ending Sep- 
tember 6th 6,455 plague cases and 4,394 deaths - 
were registered. Egypt shows cases; South ~ 
America is again reporting the disease, and its 
continued presence in San Francisco admits of 
no doubt. 

Medical Library to McGill.—Dr. Osler of 
Johns Hopkins University has given to tlie med- 
ical library a number of rare books on medicine. 
The medical library has been much improved in 
the alterations of the building. 
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Health Conditions in Havana.—A statement 
concerning the vital statistics of the city of Hav- 
ana for the month of September, 1901, compiled 
from official reports on file in the Division of 
Insular Affairs of the War Department, shows 
that the health conditions were decidedly the best 
attained in any month. The least number of 
deaths occurring in any previous September since 
1889 was 496 in 1899, the greatest number 2,307, 
in 1898; average, 877. For September, 1901, 
there were 339 deaths. The lowest death-rate 
for September in the years referred to was in 
1899, when it was 34.48 per thousand. For Sep- 
tember, 1901, the rate was 15.64 per thousand. 
Taking the yellow-fever year as beginning April 
1, the record of the last eleven years shows that, 
for the six months up to the Ist of October, the 
smallest number of deaths from this disease oc- 
curred in 1899, when there were 36 deaths; the 
greatest number in 1897, when there were 659 
deaths ; average, 296 deaths. This year, during 
the same period, there were only five deaths. 
Since the 1st of March, 100 men have been en- 
gaged daily in killing mosquitoes in various ways, 
and the result is said to be that instead of having 
fifty-two deaths from yellow fever and _ thirty- 
two from malarial fever, the average in Septem- 
ber, there were two deaths from yellow fever and 
eleven from malarial fever last September. No 
smallpox has occurred for a year, and there were 
scarcely any cases of other infectious diseases. 

Quarantine Against Liverpool and Glasgow. 
—tTelegrams from Galveston, Tex., report that 
the State Health Department has issued orders 
to enforce quarantine against all vessels from 
Liverpool and Glasgow on account of the prev- 
alence of bubonic plague at those English ports. 
Seven or eight ships from Liverpool and Glas- 
gow are now en voyage to Galveston. All ves- 
sels will be detained ten days at Quarantine Sta- 
tion, and for an indefinite period should there be 
sickness on board. 

Certain Trees as the Propagation of Mos- 
quitoes.—The following preliminary note from 
the Marine Hospital Report is of interest. The 
completed work will at some future time form 
the subject of a special bulletin of the Yellow 
Fever Institute. Dr. B. M. Corput, who makes 
the report, says: “I have to respectfully submit 
the following preliminary report concerning some 
experiments I have been making in connection 
with the breeding of mosquitoes in proximity to 
certain kinds of trees. I hung cans filled with 
fresh water in thickets of oak trees, pine trees, 
china ball trees, and palmettos. The water in all 
cans was from the same source and was drawn 
at the same time; the cans were about the same 
size and were hung in about the same manner, 
as I tried to make the conditions as nearly the 
same as possible in everything except the kind 
of trees the can was hung in. My observations 
were as follows: In the oak and palmetto the 
mosquitoes bred readily; in the pine there were 
some wigglers in the can at the expiration of 
about three weeks, but they were not nearly so 





abundant as they were in the cans which were 
in the oak and palmetto. In the can hung in 
the china ball bushes there were no wigglers at 
any time, although I watched it carefully for five 
weeks. I have been obliged to discontinue my 
experiments for this season, as the leaves have 
almost all fallen off the china ball trees, but I 
hope to be able to make them more exhaustive 
next season. I would also like to try some other 
varieties of trees, 4.¢., eucalyptus, camphor, and 
castor bean, and have to request respectfully that 
I be allowed to purchase a few trees of each va- 
riety to plant at this station for the purpose of 
continuing these experiments. While I have not 
yet been able to carry on this work for a suffi- 
cient time, and extensively enough to make the 
results positive, I believe that the china ball tree 
does to a great extent, if not entirely, prevent the 
breeding of mosquitoes in their immediate vicin- 
ity. To what distance from the tree this applies 
I have not yet observed, as I did not begin the 
work until rather late in the season. It seems 
to me, however, that the matter is worthy of 
further investigation and I hope that other offi- 
cers who may have opportunities for making ob- 
servations on these lines will do so, as, should 
the fact that. the china ball tree prevents the 
breeding of mosquitoes be proved, it would aid 
much in the prevention of diseases which are 
transmitted by that insect.” 


Report of Physicians Who Examined into 
Czolgosz’s Sanity.—Drs. J. W. Putnam, Floyd 
S. Crego and Joseph Fowler, the three local 
physicians who examined Czolgosz regarding his 
mental competency, filed their report with Dis- 
trict Attorney Penney last Saturday. Their 
résumé is as follows: “In conclusion, as a re- 
sult of the frequent examinations of Czolgosz, 
of the reports of his watchers during his confine- 
ment in jail, of his behavior in court during the 
trial and at the time he received the sentence it 
may be stated that he was sane at the time he 
planned the murder, when he shot the President 
and when he was on trial. 

“We come to the conclusion from the story of 
his life as obtained from him that he had been 
sober, industrious and law-abiding. Until he 
was twenty-one years old he was as others of his 
class, a believer in the Government of his coun- 
try and in the religion of his fathers. After he 
cast his first vote he made the acquaintance of 
Anarchistic leaders, who invited him to their 
meetings. He was a good listener and in a short 
time he adopted their theories. He was con- 
sistent in his adherence to Anarchy. He did not 
believe in government; therefore, he refused to 
vote. He did not believe in marriage because he 
did not believe in law. He killed the President 
because he was a ruler, and Czolgosz believed, 
as he was taught, that all rulers were tyrants and 
to kill a ruler would benefit the people. He re- 


fused a lawyer because he did not believe in law- 
vers or courts. 

“We come to the conclusion that in the hold- 
ing of these views Czolgosz was sane, because 








. he did it alone. 
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these opinions were formed gradually under the 
influence of Anarchistic leaders and propagan- 
dists. In Czolgosz they found an intelligent and 
‘willing tool, one who had the courage of his con- 
victions, regardless of personal consequences. 

' “We believe his statement, ‘I killed the Pres- 
ident because I was doing my duty,’ was not the 
expression of an insane delusion for several rea- 
sons. The most careful questioning failed to 
discover any hallucinations of hearing. He had 
received no special commands; he did not believe 
he had been specially chosen to do the deed. He 
always spoke of his motive for the crime as duty. 
He always referred to the Anarchists as having 
taught that the killing of rulers was a duty. He 
never claimed that the idea of killing the Pres- 
ident was original with him, but that the method 
- of accomplishing his purpose was his and that 
He is not a case of paranoia, 
because he has not the systemized delusions di- 
verting to self and because he is in an excep- 
tionally good. physical condition, and his un- 
broken record of good health and his capacity for 
labor have been equal to that of his fellows. 
These facts all tend to prove that the man has an 
unimpaired mind. He has false beliefs, the re- 
sult of false: teachings and not the result of 
disease. 

“He is not to be classified as a degenerate, be- 
cause we do not find the stigmata of degeneration. 
His skull is symmetrical, his ears do _not pro- 
trude, nor are they of abnormal size. His teeth 
are regular and his palate not highly arched. 
Physically he has not a history of cruelty or of 
perverted tastes and habits. He is the product 
or Anarchy, sane and responsible.” 

Denti di Chiaie (Chiaie teeth).—The follow- 
ing item on dental infection is given by Dr. J. M. 
Eager in the last Marine Hospital Report: “On 
the examination of certain Italian emigrants em- 
barking at this port, one is struck with the. fre- 
quency of a’ dental peculiarity common among 
the inhabitants of the Italian littoral and known 
as ‘denti di Chiaie,’ or Chiaie teeth. This defect 
was first described by Prof. Stefano Chiaie, a 
celebrated Neapolitan, and bears his name. 

“The impairment of the teeth, often not 
amounting to more than a mere imperfection, is 
of particular interest, owing to the fact that Ital- 
tans who are subjects of the defect frequently 
present themselves before the medical practitioner 
in the United States. The deterioration, how- 
ever, is an acquired one, due to local geological 
‘ conditions and so, because of altered hygienic 
surroundings, will not pass beyond the present 
generation of Italians in America. Strong, well- 
formed teeth not particularly prone to decay ap- 
pear to be the rule among young Italians when 
they have not been subjected to the influence dur- 
Ing infancy of the causes of Chiaie’s disease. 

€ etiology seems to be connected with volcanic 
umes or the emanations of subterranean fires, 
either fouling the atmosphere or forming a solu- 
tion in drinking water. In Naples it .is more 


often attributable to water than to the#air, and 





since the Serino water, brought in conduits from 
a distant mountain height, has been in use and 
local wells condemned the incidence of the dis- 
ease among infants has greatly diminished. 
Formerly nearly all children living in the section 
known as Santa Lucia, along the Riviera, and at 
Posillipo were affected. 

“The people of Pozzuoli, a town of 16,000 in- 
habitants, situated five miles from Naples, are 
marked off from the people of neighboring places 
by their distinguishing characteristic of black 
teeth (denti neri), apparently strong and service- 
able, but devoid of enamel and hideously dark. 
The environs of Pozzuoli are everywhere vol- 
canic. Close at hand is the Solfatara, a half- 
extinct crater full of cracks from which gases 
are constantly issuing. Some of the inhabitants 
of Pozzuoli drink the water of springs, a water 
necessarily charged under pressure with volcanic 
fumes; all of them are constantly living in an 
atmosphere filled with noisome gases. 

“The theory most generally received in Italy 
is that these gases have a selectively hurtful effect 
on enamel formation in early childhood, but that 
the growth of the other dental tissues is not inter- 
fered with. When the cause is active during the 
entire period of second dentition, the whole tooth 
is bereft of enamel and becomes perfect!y black. 
If the growing teeth are exposed for but a short 
time at the commencement of their formation, 
only the cutting edges of the upper incisors may 
be affected and the appearance, when the teeth 
are matured, is as if they had been browned by 
tobacco smoke in the same way that a meer- 
schaum pipe is colored by smoking. Sometimes 
the teeth have the repulsive look of fever pa- 
tients’ teeth when smeared with sordes, except 
where covered by the half-parted lips. $ 

“Among the better class of Italians living in- 
land, it is the custom to go to the seashore in 
summer. Naples has always been a popular re- 
sort, and as a result of the temporary exposure 
of children brought with their parents to Naples 
at the time when Serino water was not: used, it. 
is frequent to see among well-to-do people an 
otherwise handsome face marred by a line of fine, 
black markings crossing the incisor teeth in a 
horizontal direction. This fault of development 
is known among Neapolitans as ‘denti scritti’ or 
writing on the teeth. The marking, when present 
on finely-formed, white teeth, resembles the di- 
minutive lettering which is sometimes done on 
seashells for purposes of ornamentation The 
different forms of deterioration which are 
grouped under the name of ‘denti di Chiaie’ are 
thus seen to be quite unlike any other dental dis- 
ease and not at all likely to be confounded with 
Hutchinson’s teeth, mercurial teeth, caries, or 
other maladies of the teeth.” 

Tetanus from Antitoxin Serum.—The re- 
port from St. Louis is confirmed by a special 
correspondent, who writes: “There have been 
several cases of tetanus in this city following the 
use of anti-diphtheritic serum furnished by the 
St. Louis Board of Health. Within six days 
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eight children have died, two other children are 
critically ill, and possibly others are affected. 
The first case was that of a five-year-old child in 
the City Hospital, whose symptoms resembled 
those of meningitis to such an extent that the 
diagnosis of tetanus was not made until shortly 
before death. Others of the cases seem to have 
had atypical symptoms, but most of them showed 
the classical signs of lockjaw. One case at the 
City Hospital received an injection of tetanus an- 
titoxin into the spinal canal, but without effect. 
Another received an intracerebral injection of 
tetanus antitoxin, also without effect.. The city 
has manufactured its own antitoxic serum since 
1894, the work being supervised by Dr. Amand 
Ravold. On August 24th a quantity of serum 
was taken from a certain horse, properly sterilized 
and tested upon guinea-pigs. This was distrib- 
uted to physicians throughout the city. On Sep- 
tember 30th the horse was again bled. On Oc- 
tober Ist the horse showed symptoms of tetanus 
and was killed. The serum taken September 30th 
was at once destroyed, none of it having been 
distributed. Since the discovery of the infection 
of the serum all of it has been recalled, but be- 
tween the time of its distribution and the time of 
its recall a considerable number of injections were 
made. Just how many cannot now be stated. It 
is, therefore, to be feared that a few more cases 
of tetanus may develop. The Health Commis- 
sioner, Dr. M. C. Starkloff, has directed an in- 
vestigation of the entire matter by Dr. B. Meade 
Bolton, late of the New Jersey Health Depart- 
ment, now director of the Marion-Sims-Beaumont 
Pathologic Laboratory in this city, Dr. E. C. 
Walden (Johns Hopkins) of the J. T. Milliken 
Company, and Dr. Carl Fisch, a pathologist of 
some local repute. The coroner is also conducting 
an investigation.” 

To Guard Against Plague.—Health Officer 
Doty of New York has forwarded to Washing- 
ton a report on the quarantine precautions he 
deems necessary to guard against the introduc- 
tion through Atlantic ports of the plague which 
has broken out at Liverpool and Glasgow. 

Obituary.—Dr. J. Mortimer Crawe, Sr., died 
in Watertown, N. Y., last week at the age of 
seventy years. He was the oldest practising phy- 
sician in that section of the State, and was the 
first vice-president of the New York State Medi- 
cal Association. 


CORRESPONDENCE. 


THE EXECUTION OF CZOLGOSZ. 


To the Editor of the Menicat News: 

Dear Sir: Agreeably to your request the fol- 
lowing brief account of the execution and: au- 
topsy of Czolgosz, the assassin of President Mc- 
Kinley, is respectfully submitted : 

The execution by electricity of Leon F. Czol- 
gosz, which took place in the State Prison at 
Auburn, New York, on the morning of October 
29, 1901, terminated the earthly existence of the 


most ‘monstrous magnicide of the age. Every 
precaution was taken by the. Warden of the 
Prison, under whose immediate supervision and 
direction the execution was conducted, to min- 
imize the opportunity for notoriety, as well as to 
insure that the taking-off of the prisoner should 
be ‘effected in an orderly and dignified manner. 

The official witnesses, consisting of prominent 
New York State officials, several physicians, rep- 
resentatives of the respective press associations 
and two official physicians—Dr. John Gerin, 
Prison Physician, and myself—having been as- 
sembled in the execution room and received the 
usual admonition from. the Warden. as to the 
maintenance of order and quiet during the exe- 
cution, the prisoner was conducted to the room 
by a guard on either side a few minutes after 7 
a.m. As he entered the room his head was erect 
and his manner self-possessed and defiant. Im- 
mediately after being placed in the fatal chair 
the binding straps were quickly adjusted to his 
arms, legs and body, the head and leg electrodes 
were placed im situ and connected with the wire 
which was to transmit the lethal current through 
his body. The criminal offered no resistance 
whatever, but during the preparations addressed 
himself to the witnesses in the following sig- 
nificant language: “I killed the President be- 
cause he was the enemy of the good people— 
the good working people. I am not sorrv for my 
crime. I am sorry I could not see my father.” 
At this juncture, everything being in readiness, 
the Warden gave the signal to the official elec- 
trician in charge of the switch, who immediately 
turned the lever which closed the circuit and shot 
the deadly current through the criminal’s body. 
The instant the contact was made the body was 
thrown into a state of extreme rigidity, every 
fiber of the entire muscular system being in a 
marked condition of tonic spasm. At the same. 
time consciousness, sensation and motion were — 
apparently absolutely abolished. 

Czolgosz was pronounced dead by the attend- 
ing physicians and several of the other physicians 
present in four minutes from the time he entered 
the execution room, one minute of which period 
was occupied in the preliminary preparations, 
one minute and five seconds in the electrical con- 
tacts and the remainder of the time in examina- 
tions by the physicians to determine the fact of 
death. : 

Two electrical contacts were made, occupying 
in all one minute and five seconds. In the first 
contact the electro-motive pressure was main- 
tained at 1,800 volts for 7 seconds, then reduced 
to 300 volts for 23 seconds, increased to 1,800 
volts for 4 seconds, and again reduced to 300 
volts for 26 seconds, when it was broken. The 
second contact was maintained at 1,800 volts for 
5 seconds. That conscious life was absolutely 


destroyed the instant the first contact was made 
was conceded by all of the witnesses. : 
Immediately after the execution, the lay wit- 
nesses having departed, an autopsy was made by 
Mr. Edward A. Spitzka of New 


ork, under the 
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direction and supervision of the official physi- 
cians and in the presence of several of the visit- 
ing physicians who were invited: to attend. The 
autopsy occupied ‘more than three hours and em- 
braced a careful examination of all the bodily 
organs, including the brain, all of which were 
found to be in a perfectly normal state—a con- 
clusion which was concurred. in-by all the physi- 
cians present. eee 

In compliance with the expressed wish of the 
relatives of the criminal, the Superintendent of 
State Prisons, who was present, and the Warden, 
declined positively to allow any portion of the 
body to be removed from the Prison.  Conse- 
quently, and regrettably, it was impossible to re- 
tain honorable possession of any portion of the 
brain for future examination and study. Ac- 
curate drawings, however, and detailed anatom- 
ical descriptions of the brain were made by Mr. 
Spitzka for subsequent study and report. A care- 
ful, naked-eye examination of the brain in all of 
its parts was also made and full notes taken 
thereof. The organ and its appendages appeared 
to be absolutely healthy and free from any ab- 
normality whatever, thus corroborating the 
opinion of the mental experts who had examined 
the criminal during life, namely, that he was per- 
fectly sane. 

Respecting the question of Czolgosz’s mental 
condition, it appears that all of the mental ex- 
perts at his trial, on either side, namely, Drs. 
Putnam, Fowler and Crego for the péople, and 
Arthur W. Hurd and myself for the defence, af- 
ter repeated examinations, concurred in the opin- 
ion that he was sane. A final examination of 
the criminal, with, reference to his mental condi- 
tion, was made by Dr: Gerin and myself at the 
Auburn Prison on the evening before his execu- 
tion with entirely negative result. In fact, none 
of these examinations disclosed, in the opinion 
of any of the experts, the slightest evidence of 
mental disease or mental degeneracy. On the 
contrary, he was regarded as exceptionally intel- 
ligent for one in his walk of life. Furthermore, 
this conclusion was fully corroborated by his 
manner, appearance and declarations in the exe- 
cution room as well as by the postmortem find- 
ings. Moreover, Czolgosz’s bearing, conduct and 
declarations from the time he murdered the 
President down to that of his execution have 
been entirely consistent with the teachings and 
the creed of Anarchism arid stamp him as an 
Anarchist of the deepest dye. ee 

Cartos F. MacDona_p, M.D. 


85 Madison avenue, New York. 


THE CAUSE OF’ BALDNESS. 
To the Editor of the MeptcAL News: 
__Dear Sir: Frequent reference has been.made 
of late in the Mevicat News to the subject of 
baldness. Fortunate the.man who shall reveal 
‘its ‘cause! One doctor is sure. that it is due, to 
the more vigorous intelléctual activity of the male 
sex. Another scouts the idea and points to the 





head dress, and still another would have it that 
abdominal. breathing is the cause of this dis- 
tressing. condition. re ; 
I am .not going to reveal the cause in this 
short note, but there are just two facts which I 
have observed here that may throw some light 
on the subject. One is that the men wear tight 
hats all the time—many of them day and night— 
and very few of them are bald. The second is 
.that.the few whom I know are bald are those who 
-are above their brothers in intellectual activity, 
such as our college teachers, preachers, etc. I 
am spéaking now of the native population. These 
same bald people, following the fashion of the 
missionary, do not wear their hats so constantly 
as do the uneducated village people who are not 
bald. Elisha’s bald head must have been a not- 
able exception to the majority of heads in Jericho, 
and hence the attention he attracted. This condi- 
tion of baldness, like many other conditions of 
disease, may be due to a combination of causes. 
It would be interesting to know the percentage 
of bald heads in a generation of men free from 
gonorrhea and other venereal diseases. 
E. T. Mitrer, M.D. 


Urumia, Persia, Sept. 13, 1901. 


OLEIC ACID IN COLIC. 


To the Editor of the Mepicat NEws: 

Dear Sir: In one of your latest issues there 
is a note by Vevet, alluding to the use of oleic 
acid, in which he speaks of using this drug ten 
or fifteen days before an expected attack of colic. 
I would like to ask if any of your readers have 
ever been able to demonstrate a genuine period- 
icity in hepatic colic. I have, of course, seen 
cases in which one might anticipate an attack, 

_knowing that the patient expected to take un- 
usual exercise or was becoming careless with re- 
gard to diet, and I can imagine that a malarial 
dyscrasia might act as a periodic exciting cause, 
but, as to intrinsic periodicity, my own experience 
has led to considerable skepticism. 

A. L. BENEDICT. 
Buffalo, Oct. 14, 1901. 


PARIS LETTER. 
(From Our Special Correspondent) 
Paris, Oct. 14, 1901. 
‘CONSUMPTION AMONG POSTMEN IN PARIS—BAZY 
ON URETERAL CATHETERIZATION—SANATORIUM 
FOR THE EMPLOYEES OF THE LOUVRE—THE BU- 
BONIC PLAGUE ON BOARD THE “SENEGAL.” 


Dr. GRENIER, physician attached to the postal 
and telegraphic service in Paris, has been publish- 
ing some statistics on the number of cases of tu- 
berculosis which he has seen; amongst the em- 
ployees under.his care. His statistics extend over 
six years and show a large number of cases of 
consumption., ‘Thirteen per cent.-of the vacations 
allowed rete, given. fonzthie disease. - There, were 
.720-cases of diseases .of .the. respiratery. organs 
;(leaving. out: influenza). and. 589-,cases :'ef."con- 
sumption, which makes a very large percentage. 
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The employees who are obliged to remain in the 
post-offices show a much larger percentage of 
cases than those whose service keeps them out of 
doors, such as the postmen and drivers. 

‘fhe discussion between Dr. Bazy and Dr. Al- 
barron as to the usefulness of catheterization is 
not over yet. Dr. Bazy made a long communica- 
tion to the Society of Surgery on the merits of the 
use of methylene blue and phloridzine as com- 
pared with ureteral catheterization. He is much 
opposed to this latter method and described the 
case of a patient who had been catheterized by 
Dr. Albarran, and then operated upon by him. 
The patient had had fever after the exploration, 
and the result of the analysis led Dr. Albarran to 
recommend nephrotomy. Dr. Bazy used both 
phloridzine and methylene blue and decided that 
the condition of the other kidney was such that 
nephrectomy could be performed. The operation 
was successful. 

The establishment of sanatoria is very much 
talked of at present, and special establishments 
are being put up for different classes of people. 
The employees of the large stores suffer consid- 
erably from tuberculosis on account of the bad 
air they are obliged to breathe. The directors of 
the Louvre, one of the large Paris stores, have 
erected at Tournau a hospital containing 16 beds, 
where employees showing signs of fatigue may 
be sent. 

A periodical, called the General Review of Sct- 
euces, organized recently an excursion to Asia 
Minor and Palestine. A steamer, the “Senegal,” 
was chartered and left on the 14th of September 
from Marseilles. There were 186 passengers on 
board, amongst whom were 19 physicians. Pro- 
fessor Terrier, Dr. Bucquoy, Chauffard and 
Richardiere, physicians of the hospitals, were on 
board. Soon after the steamer had sailed two 
cases of bubonic plague were discovered among 
the crew, and the boat had to put back to Frioul, 
the sanitary station of Marseilles. The second 
officer has already died. The rats, which had 
caused the contamination, were found on the first 
day. Over a hundred and twenty were found in 
the hold. They were already in an advanced 
state of putrefaction and it would seem that the 
infection took place the last time the boat went 
through the Suez Canal. Orders had been given 
to have the steamer thoroughly overhauled, but 
such a precaution can hardly have been carried 
out effectively. All the torrists, with the excep- 
tion of 13, have been inoculated. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
German. 

OPERATIVE TREATMENT OF PUERPERAL FEVER— 
TOBACCO AND ALCOHOL WITH RELATION TO AM- 
BLYOPIA—-REFLEX NYSTAGMUS—OPTIC NERVE 
IN BASAL FRACTURES. 


E. Bumo, at the Verein der Aerzte in Halle 
a. S., July 3, 1901, read a contribution on opera- 
tive treatment of puerperal fever, in which he 
made the following points: Notwithstanding all 


aseptic and antiseptic precautions cases of septic 
puerperal wound infection have not materially 
decreased in practice among private families. In- 
stances of septic and fatal puerperal fever, which 
resist all local.and systemic treatment are stil] 
so common that the physician is inclined to ask 
whether surgical intervention would not be ad- 
visable. The simplest and most often employed 
surgical treatment.of these cases is curetting. It 
has the great objection that in the presence of 
streptococci, which are by all means the com- 
monest germs at the bottom of these cases, a 
sharp denudation of the endometrium opens wide 
the avenues for a rapid spread of the germs over 
and into the raw surface, then into the metrium, 
finally through veins and lymphatics into the gen- 


_ eral system. These observations are applicable 


to all cases of this class, no matter whether the 
surgeon is dealing with a case of pure endometri- 
tis, retained placenta or undischarged fruit in 
abortion, so long as sepsis is locally present. ‘fhe 
only safe way of emptying the uterus in this class 
of lesion is with the bare fingers, because every 
possible degree of cleansing can thereby be ac- 
complished and little or no damage done to the 
tissues. The next surgical treatment is extirpa- 
tion of the infected uterus. Here again the 
limitations appear to be drawn equally sharply. 
In two successful cases out of five, Bumm found 
in the former true sapremia, in the latter strep- 
tococcus infection. No matter what precautions 
are taken these germs almost necessarily invade 
the wound and set up either septic pelveoperi- 
tonitis or local abscess or general peritonitis. 
Sapremic endometritis practically always gets 
well of itself, without much far-reaching gan- 
grene. Hence, in the presence of both diseases, it 
is reasonable to say that extirpation of the uterus 
is not indicated nor justifiable. When the infec- 
tion is active enough to spread, it does so either 
over the mucous membrane into the tubes or 
through the venous and lymphatic channels into 
the parametria. Tubal infection leads directly to 
pelvic tumor or after adhesions with the adjoin- 
ing organs. Asa rule gonorrheal abscess permits 
early operation with a rather good operative 
prognosis, but it is otherwise with the streptococ- 
cic. Early evacuation of such collections com- 
monly finds an active virulent pus which may 
immediately and fatally infect the general peri- 
toneal cavity. Such a calamity may also occur 
in an abscess many weeks old. It is therefore 
wisest to assume no risks, but to reason that lo- 
calization indicates some success on the part of 
Nature in combating the disease. It is, there- 
fore, best to assist this process until the pus shall 
probably have lost its poison and then to hasten 
matters by evacuation. Spread of the strepto- 
cocci directly through the myometrium of 
through the lymphatics to the peritoneum, 
usually means septic peritonitis. For this dread- 
ful state all known means fail to do any good, 
multiple incisions, free irrigation, wide-open 
drainage, etc. When an abscess has formed and 
Nature made some progress in fighting the dis- 
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ease surgery may succeed. But in these cases 
evacuation must occur where the abscess has be- 
come adherent to the abdominal wall. The most 
minute care must be taken even then to provide 
inst any pus reaching the abdominal cavity. 
In the truly pelvic abscess, which may be drained 
by the vaginal route, a similar precaution must 
be followed. At first it may be seated high up 
and very unsafe to puncture. The best dictum 
to follow is that when possible all abscesses 
demand first expectant treatment, until they man- 
ifest themselves by a swelling in the vagina or 
a palpable tumor through the parietes. Evacua- 
tion by either route will then be as safe as pos- 
sible. Puerperal pyemia is another most serious 
condition in which surgery accomplishes but very 
little. It is usually a matter of septic thrombosis 
in any or all of the veins about the uterus, tubes 
and ovaries. -Too often interference spreads the 
disease to a fatal degree. ; 

BERNHEIMER (Innsbruck), at the meeting of 
the Ophthalmological Society in Heidelberg, 
August 5, 6 and 7, 1901, gave the following ob- 
servations on the relations between tobacco and 
alcohol and amblyopia. Twenty cases of either 
or both combined have been under his care during 
the last year. Eight of these were railway em- 
ployees who had been sent to him for early 
cataract. ‘These did show a reddish tint ap- 
parently:in the cornea, which on careful examina- 
tion was shown to be an axial change in the re- 
tina. This is a very early symptom of the disease 
of functional nicotine or alcoholic derangement, 
which is only passingly mentioned in some of the 
text-books and not at all by others. Since the 
cure of this disease rests largely upon an early 
diagnosis, search for this sign must be carefully 
made. 
tients in whom anomalies of refraction and two 
in whom dry conjunctivitis produced a purely re- 
flex nystagmus. In one form the nystagmus 
depends upon hypermetropia when without due 
correction the eyes are used for near-work. The 
reflex is then to be explained by increased accom- 
modation and convergence. The second class of 
these two seemed to depend entirely upon dry 
catarrh of the conjunctiva with or without hyper- 
metropia. This class of case is not mentioned in 
literature. In one of his patients it was enough 
simply to lift the lids or even the lower lid away 
from the eyeball without making any pressure 
thereon to excite the most active possible nystag- 
mus. The cause seems to be irritation of the 
end-filaments of the fifth nerve by the sudden 
drying of the cornea and the conjunctiva. when 
these are exposed to the air by lifting away the 
lids. In both cases pure reflex is at the bottom 
of the trouble, in the former by undue muscular 
strain and in the latter by sensory, then motor 
Iritation. 

Untuorr (Breslau) gave a contribution on 
the state of the optic nerve due to ——— 
Into its sheath after fracture of the base of the 

ll. He has had two cases in which large he- 
Matomata developed and an autopsy was had in 


pe ai 


The same observer has noted four pa-. 


each case. All four nerves showed marked hema- 
toma of the sheath directly behind the bulbus 
oculi, During life the nerve-disc was prominent 
(very prominent in one case) and in both very 
like a choked disc. Death came early in both pa- 
tients and in each the fractures involved the 
middle cranial fossa and showed both extra- and 
intradural hemorrhage. In neither subject was 
the roof of the foramen opticum affected by the 
break in the bones. Ophthalmoscopic examina- 
tion showed during life with absolute accuracy 
optic neuritis, venastasis, edema and massive 
prominence of the papilla. He offered the fol- 
lowing points as suggested by the autopsy: (1) 
The relation between the optic nerve hematoma 
and the optic canal. The latter was in each case 
intact, but the blood had traveled along and 
within the sheath directly from the cranial cavity. 
Other authorities, on the contrary, point to the 
frequency with which the optic canal is involved 
in a fracture of the base and the nerve shows the 
lesions of neuritis. Panal relates a case in which 
real bleeding took place from the eye-cavity, but 
the optic nerve escaped. (2) The significance 
and value of an ophthalmoscopic examination in 
all possible cases of suspected basal fracture and 
especially for the signs of neuritis, venastasis and 
bulging of the papilla. His findings seem to 
prove that hematoma does not produce an anemia 
of the retina, as is supposed to exist with em- 
bolism and thrombosis. (3) Functional dis- 
turbances due to hematoma of the nerve-sheath 
were theoretically enumerated. (4) Other causes 
of such hematoma might be any other intracra- 
nial bleeding, apoplexy, pachymeningitis hemor- 
rhagica, nephritis, scorbutus, hemophilia, etc. At 
best it is a rare condition. 


SOCIETY PROCEEDINGS. 


NEW YORK NEUROLOGICAL SOCIETY. 
Stated Meeting, Held October 1, rgot. 
The President, Joseph Collins, M.D., in the Chair. 

Contribution to the Study of Spinal Frac- 
ture, with Special Reference to the Question 
of Operative Interference.—Dr. George L. 
Walton of Boston presented a paper on this sub- 
ject, dwelling particularly on the question of 
whether it was not desirable to make early opera- 
tion in this class of cases the common custom. 
The author said that there were no symptoms 
which would lead one to assert that the cord was 
or was not unquestionably crushed. In the cases 
of so-called complete injury one finds immediate 
relaxed motor paralysis and entire absence of 
rigidity or other irritative sign in the motor 
sphere. Partial injury to the cord might be in- 
dicated by slower onset of Beste its unilateral 
or irregular distribution, the partial retention of 
the reflexes and subsequent improvement. In 
fracture with total transverse lesion the area of 
anesthesia was generally sharply marked, and 
the level was materially below the seat of the 
lesion. The classical symptoms of complete trans- 
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verse lesion certainly do not indicate conditions 
beyond repair. Incomplete anesthesia points to 
incomplete lesion of the cord; the same is gener- 
ally true of anesthesia of limited or unilateral 
distribution. Injury to the nerve-roots alone 
sometimes appears in the cervical region after 
stretching and bruising, perhaps with temporary 
displacement of vertebre. The diagnosis of local 
concussion of the spine was still applied by cer- 
tain authors to such cases. Retention of, urine 
was the rule in all varieties of spinal fracture 
with injury to the cord whether the lesion in- 
volved the cervical, dorsal or lumbar cord. This 
probably showed that mechanical conditions pre- 
vent the escape of urine so long as the propulsive 
force is lacking. The symptoms referable to 
vasomotor disturbances are evasive and baffling. 
The usual rise of surface temperature might per- 
haps be explained by the dilatation of superficial 
blood-vessels due to the cutting off of the vaso- 
constrictor influence from the medulla. The ab- 
sence of sweating tends to fortify the theory 
that the principal sweat center lies in the medulla, 
the fibers being interrupted in their course by the 
lesion. Sweat secretion appears to be due to 
specific nerve influence conducted by specific 
nerve fibers and not to heat. It is now generally 
recognized that the knee-jerk is lost in cases of 
complete destruction of the cord and cases of 
spinal fracture constitute no exception to this 
rule. The superficial reflexes were generally lost 
or diminished in these cases, and were probably 
always lost in the complete lesions. The Babin- 
ski reflex was a common later phenomenon, but 
he would doubt its occurrence in cases of total 
destruction of the cord without reparative proc- 
ess. The local signs, such as the formation of a 
knuckle, were very variable and not of much sig- 
nificance. Operation often shows that the ap- 
parent irregularity is of no importance. It should 
be remembered that a great variety of curves are 
found in the back in healthy persons free from 
injury. This statement was fortified by the ex- 
hibition of a series of tracings from the backs 
of healthy students in the Boston Normal School 
of Gymnastics. The Roentgen rays might prove 
of value in making the diagnosis, but in his own 
experience this method had not yielded satis- 
factory results. The prognosis in cervical cases 
without operation was generally grave, death 
usually occurring within a few days. In cases of 
fracture of the dorsal or lumbar region without 
operation the prognosis was better, but still very 
grave. The- fatality in non-operative cases was 
about 80 per cent. The statistics at hand were 
not very reliable regarding operative cases, be- 
cause many unsuccessful cases were not reported. 
The cases operated upon at the Massachusetts 
‘General Hospital since 1870 yielded a mortality 
of. about 64-per cent. In some quarters laminec- 
tomy was not advocated, or was even denounced. 
Apprehension regarding. the danger of the opera- 
- tion: had. been: entirely allayed, and many cases 
_had een reported showing that laminectomy is 
_not, dangerous ‘by reason of the weakening. of the 


——— 


spinal column. It was doubtless true that in most 


cases the crush of the cord had taken place. The 
author was inclined to think that owing to the 
decided limitations of our diagnostic ability it 
was well to resort promptly to operation in all 
cases, except the moribund and those with great 
displacement, and give the patient the benefit of 
the doubt. According to his personal experience 


_ the course of the operative cases coming under 


his observation had been more favorable than he 
should have expected without operation from his 


previous experience and his knowledge of the — 


literature. The neurologist was often asked 
whether it was wise to open a dura at the opera- 
tion, and his answer should be in the affirmative, 
An edematous condition of the arachnoid was apt 
to exist, and would be relieved by such a pro- 
cedure, but the chief reason was the opportunity 
this afforded for inspecting the cord. Of late 
the custom had been not to suture the dura, but 
to leave it open. It had been the usual custom 
in the past to secure drainage for a day or two, 
but various recent operators had demonstrated 
that it was not at all necessary, and by eliminat- 
ing drainage one could secure quicker healing 
and greater immunity from sepsis. In cases of 
grave shock it would seem to be reasonable to 
delay operation if only to better interpret the 
symptoms. Rapidity of operation was import- 
ant, and the surgeon need not fear iniuring the 
cord by the use of forceps. 

Dr. Charles L. Dana said that his own ex- 
perience had led him to believe that the operation 
is practically safe, and that the spinal column 
itself is not injured by the operation. He had 
not had any fatal results in his operative cases, 
about half a dozen in all, and two of them were 
cases of injury in the cervical region. It was a 
matter of astonishment to him that such long 
and severe operations could be done upon these 
patients without sacrifice of life. He must con- 
fess, however, that the ultimate results of these 
operations had not been satisfactory, according 
to his observation. He had seen some improve- 
ment in motion and in the bladder symptoms in 
these cases, but that had been about all, and it 
was quite possible that such improvement would 
have occurred without operation. If by clinical 
observation one could be sure that the cord was 
crushed one should not recommend operation. 
This could often be done. If there was a line 
of anesthesia coinciding with the line of pat- 
alysis, and this co-existed with the absence of 
knee-jerks, he would feel almost positive that the 
spinal cord had been cut across although there 
were certain exceptional cases affecting the cef- 
vical region which did not seem to follow this 
rule. It.seemed to him that the operation per- 


formed by Lloyd, and which the speaker had 


seen employed by Abbé, was the quickest, safest 


-and most effective. The author had done a ser- 


vice in bringing up this subject and urging!a 


more persistent effort to relieve this ‘distressiig 


class of cases. The general opinion among stf- 
geons was that this was a ‘class of’ cases whi 
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hold out but little hope of benefit from operation. 

Dr. Edward D. Fisher said that he had had a 
number of cases of fracture of the spine under 
his observation, and inthe main he would agree 
with the reader of the paper that an cperation 
is advisable. He would do this because death 
rarely occurs as the direct result of the opera- 
tion. Where there had been a fatal termination 
he felt that the same result would have occurred 
if there had been no operation. In two cases 
that had been under his observation in which 
cocaine had been used, the operation had been 
done as well as under general anesthesia. In 
one of the cases the injury had followed a dive 
in shallow water, and in the other from an acro- 
bat diving off the shoulders of another acrobat. 
The lesions had been about the same in each 
case, and because of the situation of the lesion 
they had been afraid to administer a general 
anesthetic. When the cord was touched there 
was a sensation of pain, but no localization, and 
the operation was conducted without any more 
shock than with general anesthesia. He agreed 
with the reader of the paper that it was almost 
impossible to make an accurate diagnosis be- 
tween cases in which the cord had been partially 
or completely crushed. He did not believe that 
a lesion through the cervical region, with an ab- 
solute loss of reflexes, positively indicated that 
there had been a complete destruction of that re- 
gion. Sometimes on cutting down and exposing 
the cord one observed very little change in the 
appearance of the cord until the dura had been 
cut. Even then there might be very little change 
because of a hemorrhage in the substance of the 
cord. The distribution of the sensation in al- 
most all of these cases was irregular, so that the 
classical picture was rarely observed. In many 
cases where there had been absolute loss of re- 
flexes there had been partial recovery—indeed, 
in his experience it had been the rule to see only 
partial recovery. 

Dr. Graeme M. Hammond did not think it 
was always possible for the neurologist to say 
that the symptoms presented were positively in- 
dicative of complete destruction of the cord. In 
one case coming under his observation, in which 
a young man had fractured his fourth cervical 
vertebra by diving in shallow water, there had 
been evidence of complete injury to the cord. 
He had been operated upon a year or two after- 
ward, but it was needless to say there had been 
No resultant improvement. In another case in 
which there had been an incomplete injury to 

cord, and in which operation had been re- 
sorted to shortly afterward, there had been com- 
plete recovery and the man had returned to his 
Occupation of wrestler. Within a few days he 

seen a very interesting case. It had been 
first reported four years ago. Several bales had 
struck the patient on the back, and almost im- 


‘Mediately he had presented the symptoms of 


» pure and simple. He had had no reflexes 
almost complete anesthesia with the Rom- 
Symptom. He had been operated upon 


twelve weeks after the injury, and had made a 
complete recovery with a return of reflexes. He 
had seen this man within a few days, now twelve 
years after the injury, and he had then presented 
absolutely no symptom of injury to the cord. 
Such cases naturally lead one to be rather op- 
timistic in regard to the mild cases. The fact 
that there was spinal deformity meant nothing, 
fot, in Pott’s disease of the spine there was often 
very marked deformity without any spinal cord 
symptoms. If the symptoms presented in a 
given case pointed to the total transverse lesion 
of the cord there was nothing to be done but 
operate, and even this gave a forlorn prognosis. 
In the milder cases the operation should be un- 
dertaken as soon as possible, as here the prog- 
nosis was much better. He would operate in 
any cases, no matter how hopeless it seemed, 
because nothing else could be done, and the pa- 
tient was no worse off than before. In the 
milder cases it was our duty to operate. 

Dr. B. Sachs said that the question arising 
regarding operative interference in these cases 
was similar to the question of surgical inter- 
ference in Pott’s disease or in cases of tumor. 
The answer to this question must depend v 
largely upon the stage. He could not agree wi 
Dr. Hammond that operation should be done 
because, to say the least, the person would be no 
worse. It was still the fashion to delay surgical 
interference until everything else had been tried, 
whereas if surgical interference was to do any 
good it should be practised at once. In cases 
of fracture of the spine, therefore, whether com- 
plete or incomplete, operative interference at the 
earliest stage could do no harm and might be 
productive of a great deal of good. The dif- 
ferential diagnosis between complete and incom- 
plete crush was difficult. When the crush was 
complete the reflexes were almost invariably ab- 
sent, whereas if there was more or less main- 
tenance of conduction through the cord the re- 
flexes were apt to be impaired or exaggerated 
according to the site of the lesion. The dissocia- 
tion of sensation was, in his opinion, an’ exceed- 
ingly valuable symptom, as it pointed out the 
rather moderate involvement. of the cord. He 
was inclined to think that it was often a root 
symptom and not an indication of absolute in- 
volvement of the cord ‘itself. 

Dr. J. Arthur Baoth said that his experience 
had been limited, but he had not seen any great 
benefit from operation, although it should be 
said that operative interference had been re- 
sorted to at a late stage. It seemed rational to 
treat fractures of the vertebrae on the same gen- 
eral surgical principles’ as fractures in other 
parts of the body. In two of his cases the com- 
plete paraplegia existing prior to operation had 
remained unaffected, though there had been 
some diminution of anesthesia and improvement 
in the condition of the bladder. 

Dr. Joseph Fraenkel referred to a case at the 
Montefiore Hospital of fracture of the spine. 
The patient had been admitted a year and a 
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half ‘after the accident, and had been walking 
around since the injury. Although the opera- 
tion had been done late, it was worthy of note 
that three years and a half after the injury the 
autopsy showed that the cord had not been en- 
tirely destroyed. About six years ago he had 


presented to this Society a paper on the dif-. 


ferential diagnosis between complete and partial 
destruction of the cord. In four cases in which 
the reflexes had been lost the autopsy had shown 
complete destruction in only one of the cases. 
That shock alone was sufficient to destroy the 
reflexes was an old physiological dogma. He 
wished to insist that it was important to note 
the condition of the deep and superficial reflexes, 
because for the maintenance of the deep reflexes 
it was necessary that the cord be intact, whereas 
this was not requisite for the superficial reflexes. 
The plantar reflex was the one that was not de- 
stroyed. 

Dr. George E. Brewer said that there was a 
greater inclination in Boston than_in New York 
for operating upon these cases. He had per- 
sonally passed through various stages of opinion 
regarding operating on these cases. At first he 
had been influenced by those around him in Bos- 
ton. The general rule had been when there was 
paralysis below the point of injury and involve- 
ment of the sphincters to do an exploratory 
operation. He could not recall a single one of 
these cases that had been benefited by the opera- 
tion, though he felt that they had all been ex- 
amples of complete crush of the cord. In New 
York City the surgeons had been perhaps a little 
too conservative. Injury in these cases is either 
a crushing one or there is a hemorrhage within 
or without the cord; hence the outlook from 
operation was not good. The cases of hemato- 
myelia recover without operation; cases of se- 
vere crushing injury, even with operation, do 
not. This seemed to be the prevailing view here 
at the present time. Possibly some of the early 
successes were in cases of unrecognized hema- 
tomyelia in which, of course, recovery would 
have taken place entirely independently of the 
operation. Last winter he had seen a girl with 
injury of the last lumbar vertebra. There was 
a sensory paralysis and complete loss of control 
of the bladder and rectum. Dr. Hammond had 
examined the case and, believing that there was 
no transverse lesion, had urged operation. The 
speaker had performed laminectomy and had 
found only a small spicule of the bone. The pa- 
tient had recovered from the operation and at 
the end of six weeks had regained control of the 
bladder and rectum. When seen two or three 
months after operation she had almost completely 
recovered. Had it not been for the. advice of 
Dr. Hammond he would have looked upon this 
case as an improper one for operation. It had 
been his practice to introduce in these cases a 
very small rubber drain. 

Dr. A. C. Brush of Brooklyn said that he had 
seen quite a number of these cases. In the past 
six months he had had several X-ray photo- 





graphs made, and they had been so variously _ 
interpreted by those who had seen then ae - 
they had céased to have any value. A case was 
mentioned in which great improvement had fol- 
lowed the removal of a spicule of bone in a man 
brought into the Kings County Hospital after a 
fall. A diagnosis had been made of fracture of 
the arch. An immediate operation had been 
done and the arch found to be broken down, but 
this was not pressing upon the cord, but a frag- 
ment of the tenth dorsal vertebra. This case 
had impressed him with the value of operative 
interference as a means of diagnosis. 
Dr. Joseph Collins said that he had only seen 

a few cases of fracture of the spine, and these at 
a remote date from the injury. The future of 
spinal surgery for broken back, he affirmed, lay 
entirely in the hands of the neurologists—in 
other words, upon the diagnosis. This had been 
clearly brought out in the cases cited by some 
of the speakers this evening. 

Dr. Walton, in closing, said that the statement 
made by Dr. Dana regarding the symptomatology 
of complete crush of the cord seemed to impeach 
the observations of a number of trustworthy ob- 
servers. Regarding late operations he would 
say that if the pressure had been removed there 
was no use in operating, and if the pressure had 
existed for many months there was little pros- 
pect of doing any good by operating. Theoret-. 
ically the late operation would be useful in cases 
in which symptoms arose from the formation of 
callus on the inside of the laminz, and the pres- 
sure on the cord, but his personal experience did 
not include any case of this kind. Instead of 
picking out an occasional case for operation he 
would advise picking out an occasional case in 
which an operation should not be done—in other 
words, a case which was in great shock and prac- 
tically moribund. 


MEDICAL ASSOCIATION OF THE GREATER CITY 
OF NEW YORK. 


Stated Meeting, Held October 14, 1901. 


Tue Vice-President, William McCollom, M.D., 
in the chair. 

The Repression of Quackery.—On the_rec- 
ommendation of the Exec. :tive Council the Chair 
was authorized to appoint a committee of five to 
submit a plan of action for the repression of 
quackery in the State of New York to be rec- 
ommended by the Association to other medical 
societies. : 

Cholelithiasis and Its Treatment, Medical 
and Surgical.—This discussion was opened by 
Dr. William H. Thomson, who spoke of the value 
of contrasts, as strikingly shown in calculus of 
the gall-bladder and calculus of the urinary blad- 
der. Both present very similar indications for 
surgical relief, but with this statement all re- 
semblance ceases. Why does it cease? In the 
first place, biliary calculi may present absolutely 
no symptoms during life; whereas calculi in the 
bladder nearly always give rise to symptoms. 
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- It is estimated that at least 10 per cent. of all 

males over the age of forty have gall-stones which 
give no signs of their presence during life; while 
in women of fifty and over the percentage is as 
high as 25. ; 

In the case of urinary calculus the diagnosis 
is a very easy matter. We can apply tests to the 
urine, we can see the stone by means of the 
cystoscope, and can feel it with the sound. But 
we have no means of seeing or feeling gall- 
stones or even of getting a specimen of bile. 
These contrasts, however, are by no means as 
great as those regarding the manner in which 
these respective concretions come into existence. 

The Formation of Gall-stones.—Very im- 
portant progress has of late been made in our 
knowledge on this point. We now know that a 
gall-stone has nothing to do with a general con- 
stitutional state. Hence, in this connection, there 
is no such thing as a uric-acid diathesis, a phos- 
phatic diathesis, etc. Instead, gall-stones are 
purely local in origin. They do not come from 
the liver cells and do not result from a fault in 
the secretion of bile. They originate lower 
down, just as gonorrhea is not a disease of the 
kidney. This recent knowledge is a great gain 
and it enables us to dispense with a great many 
of the supposed remedial measures that were in 
use twenty-five years ago. For it we are prin- 
cipally indebted to Naunyn, of Strasburg. The 
bile, as secreted in the liver, is very watery and 
has very little zis a tergo. In amount itis about 
equal to the urine, from two to three pints a day. 
When most rapidly secreted, during the active 
periods of digestion, it passes into the intestines, 
being propelled by the pressure of the diaphragm 
and the abdominal muscles and by the intestinal 
peristalsis. The mouth of the common duct has 
a sphincter and when active digestion ceases the 
sphincter is closed. During the night and other 


. intervals of digestion the bile flows back into the 


teservoir provided. for it—the -gall-bladder. In 
the constitution of bile the main inorganic in- 


. gredient is lime (calcium). It is normally in 


solution and it would remain so but for its ten- 
dency, under certain conditions, to combine with 


another ingredient, namely, the red coloring-. 


matter of the bile, thus forming a precipitate of 
calcium and bilirubin. Layer upon layer of 
cholesterin is deposited and sometimes the forma- 
tion of gall-stones is very rapid. This cholesterin, 
. to which the bulk is mainly due, forms with great 
Tapidity around a stone already impacted in the 
duct. As to what causes the original precipita- 
tion from the bile of the calcium and bilirubin, 
and as to what causes the further accretions 
of cholesterin, this is always due to a local 
tatarrh of the mucous membrane of the bili- 
aty passages. Cholesterin is a substance 
widely distributed throughout the body, and 
especially in the nervous system. Yet it is 
Most commonly produced by the degeneration 
of epithelial cells, and hence is always found in 
pus. It is not, therefore, a normal ingredient of 
bile, except in very small quantity, and then 








derived from the epithelium of the gall-bladder. 
This explains the clinical fact of the great pre- 
ponderance of cholelithiasis in women. -A very 
important factor in its production is simple stasis 
or stagnation of bile, and this condition is not 
difficult to understand when we reflect upon the 
common inactivity of the muscles of respiration, 
and add to this relaxation of the abdominal walls, 
frequently accompanied with ptosis. The most 
important factor of all remains to be noted. 
There is not simply a catarrhal condition, but al- 
‘ways an infection by micro-organisms, which 
travel up from the intestines. In at least three- 
quarters of the cases the particular micro- 
organism is the bacillus coli; but in some in- 
stances we have streptococci, staphylococci, ty- 
phoid bacilli, and other germs. Hence, as we 
see, it is a purely local affair. As to biliary stasis, 
this is largely due to the habits of the patient, and 
chronic constipation is one of its chief causes. 
-Diagnostic Symptoms.—In the first place, 
jaundice is present in from 50 to 60 per cent. of 
cases of biliary colic; but so long as the concretion 
has been caught in the cystic duct no jaundice will 
result. If there is no jaundice we ought to have 
the urine tested for biliary pigment, a mere trace 
of which will throw light on the diagnosis. Sec- 
ondly, signs in connection with other symptoms 
of cholelithiasis. There is very little doubt that 
such signs are due to toxins, and they in every 
way resemble those in urinary fever, which we 
now know are caused by the colon bacillus. In 
the next place it is worthy of consideration that 
we may have a virulent inflammation of the gall- 
bladder, sufficient to produce hepatic abscess, and 
yet find no symptoms of biliary colic. In every 
case where there is any reason to suspect such a 
condition the urine should be examined for leu- 
cocytosis. : ; 
Treatment.—Have we any means, aside from 
surgical interference, of dealing with gall-stones 
more satisfactorily than in former days? Dr. 
Thomson said he thought we had, in the great 
majority of cases, until the calculus is tightly 
impacted in the ducts and even after that in a 
great many instances. To Plimpton, of London, 
we are indebted for our knowledge of the solu- 
bility of biliary calculi in oils of various kinds, 
such as sweet oil, almond oil, and petroleum 
oil; which act first on the cholesterin. This, said 
the speaker, was no longer a matter of hypothesis 
with him. He was in the habit of relying on olive 
oil, and he had a special way of giving it. For 
ten nights in succession the patient takes from one 
to two ounces in hot milk. Then the oil is omitted 
for a week, and this course is kept up for a num- 
ber of months. Oil exerts a special action on 
mucous membranes in general, and here it has the 
direct effect of increasing the watery secretion of 
bile. He said he had from 50 to 80 recorded 
cases in which this treatment was successful. In 
addition to the treatment of the gall-stones them- 
selves, we have to deal with the conditions which 
tend to cause intestinal catarrh, and for this pur- 
pose there is nothing so efficient as benzoate of 
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soda. Next in efficacy comes salicylate of soda, the domain of medical treatment becomes circum. 


and he is in the habit of prescribing ten grains of 
each of these three times a day after meals. 
Hoffman’s anodyne and chloroform, which have 
been so long in use in cholelithiasis, also have 
some solvent action. 


Medical Treatment of Acute Attack and 


Management of Chronic Gall-stone Disease.— 
Dr. Leonard Weber said that in the treatment of 
cholelithiasis physicians always could, and can, 
do a great deal for the relief and cure of their 
patients, but vastly more can now be done to save 
life in cases not amenable to medical treatment, 
since surgeons, following in the path opened to 
them by Langenbuch, have known how to incise 
the gall-bladder and clear of gall-stones that 
viscus as well as the ducts. For an acute attack 
of biliary colic are required a hypodermic injec- 
tion of morphine, a hot poultice over the upper 
abdomen, and a large enema; followed, when 
nausea and vomiting have ceased, by calomel or 
compound cathartic pills. For some years he has 
been in the habit of following up an acute attack 
for a week or more by enemata of from four to 
eight ounces of warm olive oil, carried high up 
in the rectum by a long tube, to be retained over 
night and followed by copious flushing of the 
colon with warm water. The patient is then 
placed upon a proper diet. Gall-stones being 
composed not only of cholesterin, but also of lime 
and magnesia, which increase their hardness, all 
food rich in these substances, and particularly 
peas, beans and lentils, must be prohibited, and 
very hearty meals of any kind should be avoided. 
Alcoholic beverages should be partaken of very 
sparingly, and the bowels kept extremely regular 
by sulphate of magnesia, phosphate of soda, or a 
rhubarb-and-aloes pill. In addition, the patient 
should take twice a day half a pint of hot Carls- 
bad Schlossbrunnen or a teaspoonful of Carlsbad 
Sprudel salts in half a pint of hot water. As to 
massage of the gall-bladder, recommended by 
some, Dr. Weber said that a glance at the an- 
atomy and situation of the viscus and the ducts 
ought to suffice to stigmatize any such procedure 
as injudicious and fraught with mischief. He 
described five classes of chronic cases which had 
come under his observation. The first was as 
follows: Cases of solitary or a few large calculi 
in the gall-bladder, without enlargement of the 
latter and without icterus, but accompanied by 
approaching cachexia and steadily failing health. 
The diagnosis is very difficult and medical treat- 
ment of no avail. In conclusion he said he was 
by no means of the opinion that, after the surgeon 
has operated and the patient made a good recov- 
ery, everything needfu! has been done. The gall- 
bladder, when not excised, is certainly not nor- 
mal, nor is the bile the physiological liquid it 
ought to be. What holds good in the medical 


treatment for chronic cases without operation 
will hold good for those which have been operated 
upon. 

The Domain of Medical Treatment Circum- 
scribed.—Dr. Herbert F. Williams said that 


scribed after the development of the true chole- 
lithitic condition, that is, after the formation of 
calculi. The true and efficient field for medical 
therapeutics is that in which we seek to combat 
the various conditions which culminate in such 
formation. Where calculi, after having become 
impacted in the common duct, have escaped into 
the duodenum, the forced dilatation of the duct 
seems to prepare the individual for subsequent 
formations which will not create the disturbance 
of the initial attack. Of course, all measures of 
treatment are primarily directed to the removal . 
of the concretions, wherever located, and, fortu- 
nately, the increasing caliber of the branches of 
the hepatic duct is a constant equation in prevent- 
ing permanent arrest in that duct or the longer 
radicles. Sooner or later concretions find their 
way into the gall-bladder, where they may either 
remain undetected and innocuous, or accumula- 
tion or concentric enlargement, together with in- 
fection through the common duct, may give rise 
to irritation, ulceration and perforation. When 
obstruction is not complete we can accomplish 
something by hepatic elimination, solvents and 
hepatic massage. Indeed, the most effective he- 
patic massage is the reflex and frequently violent 
vomiting concurrent with hepatic colic. As to 
measures to assist in expulsion of calculi (which 
expulsion, even if by surgical means, develops 
the opportunity for subsequent medical treat- 
ment), anodynes, whether given by mouth, in- 
halation, or hypodermically, not only relieve pain, 
but produce a relaxation of the walls of the duct; 
and in this way facilitate the removal of the 
obstructing mass. The greatest caution, however, 
is necessary in the administration of anodynes, 
lest after the attack is over alarming or fatal nar- 
cosis may result. Counter-irritation by means of 
a blister over the seat of obstruction will relieve 
the recent congestion, thus gaining a little in the 
lumen of the canal. We can now gently stimu- 
late the biliary secretion, and one of the best 
agents for this purpose is blue flag (iris versi- 
color). In conclusion Dr. Williams spoke of the 
necessity of diet regulation and the exhibition of 
alkaline waters or their salts, among which so- 
dium phosphate stood preéminent. 

Indications for Surgical Interference.—Dr. 
A. A. Berg, in speaking on this topic, said that as 
long as there is no febrile complication present, 
surgical interference is rarely called for. When 
there is fever we know that a virulent organism 
has been introduced, setting up a violent cholecys- 
titis. When the acute condition subsides into a 
chronic one the bacteria remain, and, as a result, 
we are likely to have contracted gall-bladder, 
strictures of the ducts, hepatic abscess, peritoneal 
adhesions, etc. Usually these patients pass into 
a chronic septic condition, and if handed over to 
the surgeon make very poor subjects; sometimes 
collapsing on the table. The time for operation 
is not during a first attack, but in the succeeding 
interval, when the patient’s vitality is still un- 
impaired. 





